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PREFACE TO THE AMERICAN EDITION. 



It had been the intention of the American Editor to have pub- 
lished a work on Infantile Syphilis, but professional and other en- 
gagements made it impossible for him to devote the necessary time 
to the accomplishment of this plan. He, therefore, with the consent 
of the publishers, Messrs. William Wood & Co., of this city, decided 
to annotate the work published by M. Diday, of Lyons, adding such 
material as was necessary to bring the work up to our present knowl- 
edge of the subject. He hopes that he has accomplished this work to 
the satisfaction of his readers, and he believes that this method of 
annotation will serve to bring out many points in the Pathology and 
Treatment of Infantile Syphilis better than it could have been done 
in an independent work. 

16 West Thirty-sbcond Street, New York City. 
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AUTHOR'S PREFACE 



TO THE 



ENGLISH TEANSLATION. 



Having learnt accidentally that this work is being translated in 
England, I have requested the honor of adding a few lines thereto for 
the purpose of expressing the feelings with which this information 
has inspired me. If anything could add to the satisfaction which an 
author derives from so explicit and spontaneous a token of approval, 
it naiight assuredly be found in the circumstance that such approval is 
accorded by a Society which, in giving it, cannot be suspected either 
of acting from mere complaisance, or of yielding to solicitation,' but 
which answers only to the calls of a pure love of science. I may per- 
haps be permitted to observe that, in conferring upon my work this 
high encomium, the l^ew Sydenham Society will, at the same time, 
unintentionally have caused a part thereof to redound to their own 
countrymen. Of the clinical records and theoretic generalization, the 
ensemble of which may give some value to my work, none have been 
famished me in such great number or of a character so valuable as 
those by the specialist writers of Great Britain. 

Since the publication of my " Treatise on the Syphilis of New- 
bom Children and of Infants at the Breast," I have not had either to 
record or to discuss any considerable opposition to the principal points 
set forth in it. If several explcmationa which I had myself given with 
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every reservation, and rather as probable than demonstrable, have 
been criticised, the j>7'actical facts which I have brought forward have 
not been contested. The transmission of the poison by tlie foetus to 
the mother, denied at that time, has now become admitted, if I may 
believe the development which this principle has received from vari- 
ous authors ; in the first rank among whom justice requires that I 
should mention Mr. Jonathan Hutchinson and Mr. Victor de Meric. 

The doctrine of transmissibility between nurses and sucklings, 
plainly enunciated by me, has not been seriously disputed, neither can 
it, as I conscientiously believe, be disputed by candid practitioners. 
The contagiousness of corigenital syphilis is, then, placed beyond 
doubt ; and at the same time that it is an accepted principle, so it is 
one of the most important, as may be seen from an examination of 
the consequences I have attributed to it (in my recent work *), in the 
explanation of cases of the transmission of constitutional symptoms in 
adults. 

All these truths could not remain, and have not remained without 
influence on practice. Although my position as an author obliges me 
to allow myself to be judged without developing my means of de- 
fence, I cannot, nevertheless, resist the temptation of recommending 
more particularly to my readers the conclusions which I draw (Part 
v., Chapter I., Section I.), concerning the data by which an individual 
who has had syphilis will be able to recognize whether he is in a state 
to beget healthy children. No doubt it is a language less reassuring 
than that held by the earlier writers on syphilis, persuaded as they 
were of the indispensaiility and the infallibility of mercury ; but my 
experience and my conscience forbid me to speak otherwise. 

Upon these various questions, however, light continues to fall from 
all countries and from all minds. However carefully matured a book 

' Exposition critique et pratique des nouveUes doctrines sur la Syphilis. Paris, 
1851, 1 voL en 12, chez J. B. Bailli^re et fils. 
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may be, it cannot reproduce the scientific movement of its epoch. If 
it pretend to have fixed this movement, it is in danger of impeding 
it. Imbued with this truth, I have sought to utilize the relations 
which my position as a journalist procures me ; and, in concert with 
my honorable friend and colleague, Dr. Kollet, at present head sur- 
geon of the Hospital de I'Antiquaille, I shall publish annually a vol- 
ume,* in which will be collated and discussed all the details of progress 
effected during the year in this branch of medical science, so interest- 
ing to those who cultivate it with the love of truth and the feeling of 

duty. 

P. DID AY. 

Lyons, December 20, 1858. 

^ Annuaire de la Syphilis et des Maladies de la Peau. The first number of this 
Yearly Miscellanj will appear in February, 1859, J. B. Bailliere and Sons, Paris. 
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ON SYPHILIS 



NEW-BORN OHILDREX AND IN CHILDREN 
AT THE BREAST. 



INTRODUCTION. 

The study of syphilis attracts universally, and as it were irresistibly, 
le attention of acute inquirers. Observe its progress ; follow tlie dia- 
■.ffiiBsiona to which it gives rise ; count the number, weigh the merit, of 
^tiiose who cultivate and honor it ; note how it always remains pui-e and 
"Bcientific, despite the contact of charlatanism and speculation ; and say 
whether this branch of medical science does not enjoy a kind of privilege 
— shall I say notwithstanding its origin ?— which distinguishes it and 
raises it above all other specialities. 

This tendency is easy of explanation. In addition to the practical and 
importance of the problems which it supplies, the history of syphilis 
further excites the mind by the alluring charm of positive solutions. This 
poison, intangible, but real ; this disturbance, hidden in its action, but 
patent in its effects ; this state of incubation and latent period, speedily 
followed by disorders which manifest themselves outwardly ; everything 
imparte, at the same time, to venereal affections, the mysterious character of 
medicine and the stamp of surgery. On every happy innovation, every 
ciiKovery of details, the problem is believed to be solved. And this end, 
oiways in view, yet always distant, to which observation brings us nearer, 
■while reflection separates us further from it, remains to excite efforts the 
more praiseworthy, after all, since their partial failures have never been 
altogether sterile, and since, lite those of the alchemists in their aspira- 
tions after the absolute, they have often realized, by the way, more than 
one important practical improvement 

The syphilis of new-bom children would alone abundantly justify 
these remarks, The obscurity of its origin, the unexplained mechanism 
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of its first effecte, and the circumstance that its usual termination at tliis 
age is deatli, have naturally rendered special ^liters the more assiduous 
in their researches. Its history also, though somewhat modem as com- 
pared with that of general sj-philis, ia already rich in valuable mono- 
graphs, A condition inherent in its very nature has hitherto, unfortu- 
nately, impeded the study of this disease, and appears to weigh &tally 
upon its nosological future. Profiting by the necessai-y obscurities of the 
subject, dogmatical writera have too often abused the opportunities of 
bringing forward hypotheses which they boldly urged as proved, simply 
because it had been impossible to demonstrate their incorrectness. Some 
have described congenital syphilis as a condition apart ; exceptional in its 
etiology ; exceptional Jn its oapabiUty of destroying the fcetua without 
leaving any traces of its presence ; esceptional in that its symptoms 
entirely elude the classification by periods so justly estabhshed in the 
adult ; exceptional in the contagious property of all the lesions which it 



Others, on the contrary, resuscitating the theory of analogues, admit 
the most perfect identity between the characters of fcetal poisoning and 
those of the diffusion of the poison of a chancre in an adult who has con- 
tracted it. In the propagation of the disease from parents to their chil- 
dren, they see only the phenomena of ordinary contagion. They follow, 
step by step, the transit of the infectious agent through the absorbeuts, 
in the embryo as in the adult In the evolution of disorders which some- 
times prove fatal in a few days, they still find time and space to distin- 
guish a secondary and tertiary phase. Lastly, they deny the transmiaai- 
bihty of congenital syphihtic lesions. 

If both parties had been content to accept experience, consulted freely 
and without afterthought, as an ai-biter, we should rather have had reason 
to congratulate ourselves upon these dissensions, which, by evoking con- 
troversy, stimulate to investigation and accelerate the triumph of the good 
cause. But it would show great ignorance of our science and our age to 
imagine that truth could long remain intact in the midst of this conflict 
of rival opinions. The study of infantile syphihs ought to be an end; 
and it certainly appeared suificiently important to satisfy the ambition of 
investigatoi's, sufficiently arduous for all their zeaL Far from this ; it has 
become either a means by which to arrive at a general theory of syphilis, 
or, in the eyes of some, an obslade, a stumbling-block for a doctrine, proof, 
until then, against any serious objection. 

What has been the result? Animated by discussion, neither party has 
remained within the bounds of moderation. The solution of this patholo- 
gical problem having thus degenerated into the pi-oportions of one of those 
dettul theorems intercalated to contribute to a main proof, every one has 
uaed the weapon in his own way or according to his own intei-ests. As a 
means, its signification was strained ; as an obslade, men sought to avoid it 
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I or to oyerthrow it. Thus, instead of observing first, and liien drawing 
their conclusions, they boldly took the latter step, and then sought to 
conform obserration to these hastily formed opinions. Thus — common 
rock, upon which split all systems arrived at the acme of their fortunes — 
-we have seen the best minds, forgetting the laws which they had themselves 
promulgated to the satisfaction of all, dispute the most adequate diagnostic 
signs; assume fraud where ignorance alone is responsible ; assert the ex- 
istence of immortality solely because its opposite is not easily demonstrated ; 
set down, amongst all the instances of fcetal contagion, each of its nctims 
as culpable ; repudiate the most respectable evidence, the universal aasent- 
ment, and the unanimous decision of all the authorities ; refuse, in a word, 
to look at what is shown to them, that they may admit only what they wish 
to see. 

The worst effect of this error — one with which each party may equally 
be reproached — is, that it tends to compromise indefinitely the future of 
science, by corrupting the sources themselves at which it might be purified. 
"With this pertinacity in tortiuing facts — which strips them emulously on 
both sides, of what is true in them, to leave them only what appears prob- 
able to each party — the elements of an exact history of congenital sj-phiUa 
are, at the present day, very difficult to collect. Very few contemporary 
obeervations have been collated without the intention of supportiug or at- 
tacking some theory, and as much precaution ia required in the choice of 
them as discernment in their interpretation. In respect to some, the name 
of their reporter suffices to give the measure of the confidence they deserve. 
In others, it will be prudent to coiTect, by the aid of their indifferent cir- 
cumstances, the esaetneaa of those which may have been altered or assumed 
to suit a purpose. In others again, we may take the fact but reject the 
explanation of it. And it will, in the end, be safer, in disputed questions, 
to rely by preference upon the esiierienee of the older writers, who, un- 
fettered by the systematic preoccupations of our period, relate simply what 
they have seen, and not what has been taught them. 

Thus to defend the rights of observation against the pretentions of 
theory is the duty of every cultivator of medical science, and one which the 
practice of our art furnishes us only too many opportunities of fulfilling. 
But the obligation becomes more imperative and sacred when, as in the 
case of congenital syphihs, the usurpation of imagination over reality reveal 
themselves in the form of irreparable injuries to the health, the lives, and 
the honor of individuals, families, and nations. A man has just been 
cured of syphiHs ; how soon can he procreate safely ? One, two, three suc- 

, cessive pregnancies have terminated before the full time in the expulsion 

, of an atrophied and, as it were, blighted fcetus. Is this a sign of venereal 
I the mother— a sufficient reason for subjecting her to specific 
? A child is bom covered with characteristic blots. Can we, 

I irithout scruple, give it to a healthy woman to suckle ? A nurse, pre- 
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Tiously robust and free from any veaereal antecedents, presents ulcerfttiona 
on the breasts having some resemblance to chancres. One school affirms 
that they are primary, and cannot be anything else. Must we accept its 
dictum, and deny that they may have resulted from suckling a sj-philitic 
child, abstaining, consequently, from giving mercury to this woman ? 
These are some of the hundred questions which practice daily evokes. 
But to these problems, which aak for and command an exact solution, ex- 
perience often answers in the aflirmative — a given doctrine in the negative. 
It is not surprising, then, that when it becomes necessary to choose between 
two such advisers, our choice is always made in favor of the fact against 
the pretended right. We may take pleasure in the spectacle of the human 
mind laboring to develop its synthetic creations ; we may ourselves some- 
times yield to temptation, and risk some steps on this path. But in the 
face of dangers so grave, the interest of a system pales before that of 
humanity : positivism is no longer the mere desire of the philosopher— it 
risas to the rank of a social necessity, and everything must be placed in 
subordination to its laws. Such, at least, is my opinion ; such will be my 
invariable rule of conduct in the course of this work 

To embrace in a complete and methodical classification the numerous 
points connected with the history of syphilis in new-bom children, this 
work has been divided into five piirts : 

The fii-st is devoted to studying the mechanism of the development of 
the disease, its different origins, and the respective part played by each of 
them in its ulterior evolution — Etiology. 

The second comprises the description of tbe various forms, and no less 
variable progress of the disease — Semeiology. 

The third treats of the dangers peculiar to syphihs at an early age, of 
the transmlssibdity of the lesions which it occasions, and of the mortality 
which it causes — Prognosis. 

The fourth is more especially devoted to the discussion of the questions 
to which cases of this kind frequently give rise in courts of justice — Medico- 
legal bearings. 

The fifth explains the treatment in all its details : preventive treat- 
ment ; curative treatment ; treatment direct or indirect ; treatment of the 
child, the parents, and the nurse ; prophylaxis to be employed by persons 
having relations with the infected nursUng, etc. — Treaiment. 



PART I.— ETIOLOGY. 



CHAPTER I. 



HISTORICAL NOTICE. 

r Ib necessary, before diacussmg the opinions which actually obtain con- 
cerning the various modes of transmission of syphilis to infants, to inquire 
■what foundation these opinions have in the views of our predecessors; 
by "what means they have succesBively become established or discred- 
ited in the miiids of medical men ; and whether those which now, from 
their early date, appear most respectable, are the result of serious obser- 
Tations or the product of popular prejudices, 
I But this historical notice, which was only touched upon by Mahon and 
B^rtin, presents to us, at the outset, this singular fact, viz, : that the truth, 
picaught sight of for a moment and cleaily sketched out by the writers of 
the first period, soon became obscured by the speculative views which 
sacrificed the study of the objective phenomena of the disease itself to 
rash inquiries into its primordial cause, so that it afterward required a 
complete change in the processes of scientific research to reunite the 
broken chain of sound traditions, and to place upon a firm basis the etio- 
logies determination of congenital sypbilia. 

According to Mohon, Mathiolus (1536) was the first writer who men- 
tioned the existence of syphilis in new-born infants. However, toward 
the end of the fifteenth century, Gaspard Torella (1498) wrote ; "In pueris 
lactantibus prima infectio apparet in ore aut in facie ; et hoc accidit 
propter mammas intectas, aut faciem, aut os nutricis, seu alicujus alterius. 
Solent enim nutrices stepius infantes osculari, et asepiua vidi infantem in- 
fectum hoc morbo multas nutrices infeeisae," In thja passage he makes no 
allusiou to the doubtful infection by the mUk, The expression "propter 
mammas infectas" clearly proves that he admits of no transmiesion except 
"by the contact of a local sore in the nurse with some part of the body of 
I Iter suckling. 

Cataneus (1505) believed firmly in the infectious infiuence of the nujse's 
I Bulk, and advised that infants should not be intrusted to such as had hnld 
[ the FreTtch disease, even if they were perfectly cured of it ; for, he adds, it 
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is veiy apt to recur, The following very esiilicit phrase of bis has often 
been quoted : " Vidimua plures infantulos iactantes, tali morbo infectos, 
plures DutriceB infecisse." But in comparing it with that which we have 
just borrowed from Torella, it is eyident that Cataneus, if he reaJly observed 
such facts, confined himself, in the deecription of tliem, to copying the text 
of his predecessor. 

George Vella (1508) still believed in contamination by the nurse ex- 
dnaively. Led by induction, however, lie surmised another source of 
poisoning, and asked himself : "Quare autem parentea non generant pro- 
lem infectam, cum materia qum subjicitur pro generatione spennatis sit 
inf ecta ? " Unfortunately his experience did not yet suffice to mature these 
doubts, and he was content, in regard to the point at issue, with this nega- 
tive solution of them r "Kisi asset quod, si subjicitur, non subjicitur im- 
mediate, sed mediate, et per plures tranamissiones purificatur hi a inalJtiA 
ilia espoliatur." 

Conrad Eeittei-iua (1508), in his ode address to the Virgin Mary to 
beseech her to arrest the ravages of thiw malady, confines himself to the 
mention of infection by nurses : 



Paracelsus (1529) was the first ■who asserted positively the reality of 
the most usual mode of the propagation of the malady, by specifying that, 
in certain cases, "fit morbus hereditarius, et transit a patre ad filium." 

But almost immediately after the truth had been proclaimed error 
seems to have resumed its empire, for Nicholas Massa (1532), to whom it 
was sought to give the credit of this discovery, confines himself to quoting 
the case of three children, of the respective ages of three, six, and eleven 
yeai-s, whom he had seen affected with syphilis. And, as he adds that they 
could not have contracted it either by coitus or suckling, it was no doubt 
asaumed that he concluded that they had inherited it. But besides that 
such a view is not to be found in any part of his work, the age of these 
patients alone shows that there could be no questiou n-ith them of such a 
mode of propagation ; for it is, in general, long before the third year that 
the symptoms of hereditary sj-pluUs are developed, and it is almost unex- 
ampled that they have been delayed until the sixth and eleventh year. 
Everything seems to prove, therefore, that they had contracted the malady 
after birth, by contact with persons suffering from communicable forms 
of syphilis ; unless, indeed, these had been instances of the retarded con- 
genital syphilis to be mentioned hereafter. 

Antonius GaUus (1540) writes, it is true : " Sensere quoque banc labem 
■virgines et infantes," but it is clear that he does not allude, in this phrase, 
to congenital syphilis, for infants are only introduced to complete tho 
picture in which ha shows the ravages of the disease attacking " tam viros 



quam fceminBB, piieros quam Eenes, proceres quam mancipitt, magiatratus 
quam humilem plebem ! " 

The more we advance, the more does the light acquired lose m bright- 
ness. Thus, J. B. Theodoeius (1541) merely Bay that "he fears this 
malady may be hereditary." But, to justify these suspicions, he has no 
better proof to offer than the observations of three brothers whom he had 
seen die of the consequences of the French disnaxe. It appears that, ac- 
cording to his mode of reasoning, they could not all three have contracted it 
in the ordinary way, and that it was more reasonable to look for the com- 
mon germ in their parents than in au impure connection on the part of each 
of them. 

Montanus (1550) also alludes only to transmission by the nurse's 

Musa Brasaavole (1553), however, a very learned writer, distinctly re- 
cords three modes of transmission : L That in which the child has been 
infected by actual contact (aubagitatua a turpisaimo in moribua homine). 
n. That in which it has been suckled by an infected nurse. HL That in 
which, being itself infected, it communicates the disease to its nurse. We 
see that this description ihcludes everything except the most usual mode 
of communication, that by generation 

Another vmter of this period seems to have been on the right track. 
Augier Ferrier (1553) thus expresses himself : " Cum in utero morbus con- 
trahitnr, tanquam hereditarinm fit malum, et tanquam corruptum elemen- 
tum una cum paterno vel matemo semine infunditur ; aut si mater a die 
conceptionis in morbum incident, commuuicatio fcetui, vitioais infectisque 
hmnoribuB." The three modes in which infection may occur during intra- 
uterine hfe are here very clearly defined, and modern researches have 
added nothing to this diatinction. Unfortunately, in eatabHshing it, Fer- 
jier appears to have trusted more to ita probability than to its reality ; for 
le does not allude to any observation of his own in support of it. 

An almost equally positive assertion ia met with in the work of one of his 
contemporaries. The following apparently decisive passage may be quoted 
*oin P. HaschariduB (1554): " Trans mittitur per generationem, quoniam 
Iiic morbus huraorea vitiat et corrumpit ; unde semen corruptem qui sic 
^rfecti aunt emittunt, et es hoc proles vitiata ac corrupta creatur." But on 
^r^ading the whole chapter it becomes evident that, fai- from relying upon 
facts or even a personal conviction, he has no other baaia for this assertion 
than the behef of Hippocrates in the conformity of the semen with the pe- 
culiarities of the individual by whom it ia secreted. Let ua admit, how- 
ever, that some of the developments of this doctrine appear to be proper 
to him. Thus, he says, "children ore more severely infected when the in- 
, feotion ia derived from the mother, because they then acquire the cliaeaae 

^H frota a double aource, generation and lactation." But among these defi- 
^H oite assertions, justified though they have been by later experience, we do 
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not meet witli a aingle observation, or even a deBcription I Perhaps, niter 
all, we ouglit not to be much Burprised at the gape which we meet with iii 
the works of the writers of tliis period. ^Vhere could they have found 
room for facts in the midst of their interminable dissertations on the 
primitive seat of the French disease, which they assume, almost unani- 
mously, to be the liver ; on its essential cause, which they agree in attri- 
buting to an unhappy conjunction of the planets, of which one of them, 
Grunbeck, 1499, accuses two, Jupiter and Satui'n, of having done all the 
mischief I 

Could it have been that, at this period, the transmission of syphilis by 
generation rarely or never occurred ? If the almost universal silence of 
the wiiters of the sixteenth century could hare given rise to this idea it 
would have been dissipated by reading the following passage, in which 
Gabriel Fallopius (1555), after having asserted contagion by the milk, 
goes on thus : " Prteterea videbitis pueruloa nascentes es freminS infecta, 
ut ferantpeecataparentum, qui videntur semi-cocti." To bia mind, indeed, 
this proves only that the malady does not always commence in the genital 
organs, but in the part which has been in contact with on infected channel 
Consequently, according to his Wews, this would only be aji instance of 
what we now call, infection during labor. But the fact obtains indepen* 
dently of his eiToneous explanation ; and the characteristic expression semi- 
cocli bears ample testimony, in his day as in ours, to the influence exer- 
cised by the poison upon the child during intra-uterine Hfe, 

J. Pernel (1556) adopts as real all the possible agents of infection, the 
milk, the saliva, the sweat, and other secretions. The semen and ovum 
alone are not, perhaps, comprised in his enumeration. 

Bondelet (1560) furnishes us, ut last, with a. fact. A fact ! something 
precious for that period, despite the brevity of his description. " Ego vidi 
puerumnasci totum co-opertum (sic) pustulis morbi galHci." This is no 
longer a vague assertion, it is the author who has himself observed it 
Ego vidi. . . . The interest attached to this case ia doubled when we 
reflect that there is question not only of syphQis contracted by generation, 
but also of symptoms existing at birth, a circumstance of which even some 
modem writers on syphilis deny the possibility. 

The views of our learned Ambrose Pare (1561) on this subject ai'e not 
easily determined. If we refer, as Mahon has done, to his thirty-third 
chapter, on syphilis ocmuTing in young children, we should have no reason 
to doubt that he had recognized hereditary transmission ; for the chapter 
begins thus : " We often see infants who are bom with this malady, and 
on whose bodies numerous pustules appear soon after birtL" But, as 
previously, when treating of prognosis (Chapter V.), he declares positively 
that "syphilis is never observed to be transmitted from father to son," 
his real meaning becomes clearer. When speaking of infants as being 
bom vrith the disease, he only means, as it appears to me, that tbey are 






looTn with the germ of it ; an expUuation which the appear&sce of pus- 
tules soon after birth, and not immediately, tends further to confirm. 
According to his vietrs, therefore, there is question only of infection during 
labor. 

Botal (1563) might pass for an advocate of infection by generation, if 
we argue from what he omits as well as from what he asserts : " Pueri ex. 
infecta matre editi, inculpatum tetatum agent longievam, modo n Sana nu- 
trice ahti fuerint." Leaving out of the queBtion the possibiUty of infection 
by the milt of the nnjse, must we, conclude, fi-om this phrase, that if, ou 
the contrary, they have not been fed with good milk, the infante will after- 
ward, in his opinion, suffer from the pathological consequences of infec- 
tion by the mother. 

In the seventeenth century wa have Gtuyon-Dolois, who believes in 
hereditary syphilis, in infection by the milk, and in the tranemissibiHty of 
the disease to the nurse. At a later period, Musitanus insisted upon the 
last-named class of cases. Gamier occupied himself specially with the 
treatment of syphiUtic children. De Blegny, lastly, called attention to the 
accidental causes of contagion in new-born ctdldi-en, and to the infallible 
danger of infection by the milk of a nurse affected with the disease. But 
here we approach that less remote portion of the historical notice which 
Mahon has treated in as complete a manner as we have ourselves endeav- 
ored to treat that of the earher periods. 

In the course of the eighteenth century there appeared, first, the special 
researches of Boerhaave, who describes the different sources and varj-ing 
mechanism of infection. These were followed by Astruc's work, an erudite 
and profound dissertation, but confined to recognizing and specifying the 
different share of the father and the mother in the contamination of then- 
progeny, and to esaggerating the value of indirect treatment Kosen was 
the first to call attention more particularly to symptoms, and to render 
more familiar, by their aid, a disease which had preWously been studied 
almost exclusively in i-efei-ence to its causes, Levret was chiefly occupied 
in demonstrating the power of mercury when administered at the proper 
time. Fabre, with as little of proof as of order, multiplied his divisions 
and subdivisions of the etiology of the disease, And lastly, the exaggera- 
tions of Sanchez, who saw ayphihs everywhere in new-born infants, even 
to the greenish color of the excrements, no less than the bold negations of 
Huntei-, threatened to retard the study of this disease which was still so 
little advanced, when a special hospital was founded at Yaugu-ard, in 17S0, 
for the reception of pregnant women affected with syphilis, and their in- 
tants. From that moment the possibility of obser\-ing the disease more 
closely on a larger scale, and of comparing the results of different modes 
cf treatment, gave an impulse to the study of congenital syphiHs, which 

Knot since abated. The names of Faguer, Doublet, Bertin, Mahon, 
Gullerier are closely connected with this revival, of which they were 



10 ON SYPHILIS IN NEW-BORN OHILDBEN. 

the chief promoters, and which they established on the most solid foun- 
dations. 

But if we pinmied the inquiry further in this form, history would en- 
croach inconveniently upon the domain of pathology. The authors whose 
doctrines stOl remain to be e^lained, and the facts upon which they based 
them, will be mentioned in the course of this work. It sufficed for our 
present purpose to refer to their first origin the opinions which have suc- 
cessively obtained as to the various modes of infection in children, and to 
show under what patronage, in spite of what hesitations, and on what 
proofs they have taken their rise, their development, and lastly their right 
of citizenship in science. 



CHAPTER n. 

DEFINITION— DIVISION. 

The generality of special writers employ indifferently, in the designation 
of this disease, the terms hereditary syphilis, congenital syphilis, syphilis 
by generation, infantine syphilis, and i^hilis of new-bom children. 
These denominations, however, are not synonymous; some express a 
genus, others a species, others again, according to certain writers, only a 
simple variety. We must be careful, therefore, not to apply them indis- 
criminately to the various etiological modifications of an affection which 
presents, in this particular respect, so much diversity. 

An infant may contract syphilis : firstly, during intra-uterine life, through 
the formative or nutritive elements derived from its parents ; secondly, 
during or after birth, by the absorption of the virus from some source or 
other. Hence we have two classes of phenomena which we shall study 
successively, under the designations of congenital and acquired syphilis. 

Section A. 

CONGENITAL STPmUS. 

To determine how much is real in the different influences to which this 
kind of transmission of syphilis has been attributed, we must take the 
problem to pieces. We shaU examine them one after the other, as well in 
reference to their derivation from each of the two parents, as to their being 
exercised before or after the moment of fecundation. 

L — Influence of the Father. 

The father alone being syphilitic, can he communicate the disease to the 
child ? If this question has been put doubtfully ; if many writers believe 
that the power of the father, in this respect, is much more Hmited than 
that of the mother ; and if some others, as Vassal and Bouchet, stiU con- 
test the reality of this power, we must attribute it to a circumstance pecu- 
liar to facts of this kind. The father, in fact, is very rarely affected with 
this disease without communicatmg it to the mother before or during 
pregnancy. And when the child is bom with symptoms of syphilis, we do 
not know to which of the parents they are due. But since the mother — 
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the last to be infected, and, moreover, often iU-cared for on account of tlie 
obstacles whicb gestation opposes to treatment — is most frequently at the 
time of her conliiiement tlie only one affected, it is in lier that tlie eymp- 
toms are then observed, and it in she who is accitsed of having transmitted 
them. 

However, despite these inherent difficultiea in eatablishing the paternal 
induence, there are few speciahsts who have not been able to do bo, I 
have been astonished, therefore, to see TrouBseau (Gazelle des Hop., 1846, 
p. 571), impute to Bicord the opinion, " That it is not possible for a 
syphilitic father to communicate the disease to the child, unless he has 
previously given a chancre to the mother." The illuatrious surgeon of 
the Hijpital Du Midi has explained himself too clearly on this point, in 
various writings, to allow of our interpreting the prudent reserve which 
he is fond of exercising on the deUcate question of paternity as a denial of 
the infecting influence of the real agent. 

Moreover, numerous and precise facts furnish a positive demonstration 
of this theory. Professor Cederachjold ' has frequently seen children 
affected, some weeks after birth, with copper-colored spots on the fore- 
head, ulcers about the arms, etc. He adds, "The mothers wei-e healthy, 
and there was no reason to suppose that they had been infected." 

Swediaur' quotes the case of a dragoon affected ^vith venereal ulcer of 
the throat, whose child presented the same symptom. "The mother," he 
adds, " has never had any venereal affection, and is still in perfect health." 

Bertin, in his thirteenth obsei-vation," relates the case of a woman, free 
from syphilis, and having had four very hedthy children by her first hus- 
band, who married a second, who was affected with the disease, and gave 
birth, though herself perfectly healthy, both at the time and afterward, to 
a little girl who had venereal ulcers of the mouth at the age of six weeks. 

Depaul' recognized symptoms of syphihs in a new-bom infant whose 
father had had an indurated chancre two months before fecundation. The 
mother asserted that she had never had any symptoms of venereal diaeaae, 
"nor was any trace of such to be found upon any pai-t of her body." 

The recent work of Bertrand* contains the history of a similar case, in 
which the child, very severely affected, recovered under the administration 
of bichloride of mercury. 

Haase ' speaks of a child which presented evident symptoms of syphilis 
at birth, which were soon communicated to the nurse. The mother, who 
had already had three healthy chiltli'en, was not sj'philitic The fether 
had had some venereal affection a short time before. 
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Finally, if any doubts still remained, they would, I think, be dissi- 
pated by the perusal of the two following observations, in which all the 
precautions necessary for insuring the special health of the mother appear 
to have been taken. 

V. CL Gu^rard ' mentions a woman of good family and excellent repu- 
tation, who gave birth to a cliild which was covered with yellow spots, and 
had xilcers, situated chiefly on the fingers and toes, which were unanimously 
recognized as syphihtic. The woman had never had any affection of this 
kind, not even leucorrhcea. The author examined her, and did not find 
any suspicious appearances. The husband confessed that while on a jour- 
ney, a diort time before begetting this child, he had contracted a chancre. 
On examination he was found to have copper-colored spots on the fore- 
head, feet, and stomal region, and to be suffering from pains in the bones. 
He was cured by bichloride of mercury, and the child by Hahneman's 
soluble mercury. 

Bcehr' knew a Mr. W- — ■, who got a chancre, of which he was cured 
by mercuiy. Some time after his cure his wife joined h''"i ; she soon 
became pregnant, and during the whole period of gestation showed no in- 
dication of syphilitic infection. She gave birth to a female child, which 
she suckled. When three weeks old tbe cliild was covered with deep, cor- 
roding ulcers on the buttocks, arms, and labia majora, and with copper- 
colored spots on the calves of the legs. It also had coryza, with crusts of 
a pecuhar character. The autlior administered mercury to the child, and 
its disease, which had restHted all means previously employed, began at 
once to improve, and was speedily cured. 

These are not the only facta which I could have collected, but they 
suffice to prove that the sj-phiHs of the child very frequently acknowledges 
no other cause than syphihs in the father. This point being settled, an- 
< other more practical and not less important question arises : 

Will a man who has had ayphilis, but loho presents no symptom of the 
loisesiwe at the moment, beget a si/pkilitic child f This problem, which in- 
1 Tolves the most serious considerations of aptitude for marriage and pro- 
I creation, has been variously solved. It seems natural to admit that a 
Idiathesis which does not yet mauifest itseU, or no longer manifests itself 
thy sensible effects, should be less marked, and consequently less capable 
■ of transmission than one of which the symptoms are actually present. 
I This opinion is the most general one; Bosen,' among others, formally 
1 bvows it, and it is supported by several examples. The following is one 
I which I have met with ; 

In June, 1849, a young man, Mr, D , came into my consulting-room 

l;in tears. He was to marry, twelve months afterward, a young person to 
fVhom he had been engaged from childhood, and he had contracted a 

' Jouru, de SieLold, t. x, , § 658. 

' Joam. der pracl Heilkunde, 1836. 
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ohancre a month previously. The chancre being an indurated one I treated 
it with the protoiodide of mercury, and an my patient was fearful, above 
all, that he might not be cured by the time fixed, I readily yielded to his 
repeated vriehee, and did not spare the medicine or hmit the period of the 
specific treatment A fortnight or three weeks after his first visit a papu- 
lar eruption appeared, accompanied by a tubercular ulceration of the ton- 
sils. He took mercury, under my direction, for six months, so as to affect 
tlie gums slightly several times. Being still uneasy about himself, he 
wished for a consultation between my worthy colleague. Dr. Bottex, and 
myself. For the sole purpose of satisfying the patient. Dr. B., thinking he 
was quite cured, advised the use of Van Swieten's drops for three weeks. 

Mr. D married, and his wife soon became pregnant. About the 

third mouth of her pregnancy he went to the baths at Aix, and was very 
much alarmed, during the use of them, by the return of a well-marked 
papular eruption, accompanied by some mucous patches about the anus, 
wMch symptoms I had the opportunity of observing. He therefore looked 
forward to his wife's confinement with the greatest anxiety, as he feared 
to see the child covered with pustules. His fears were, fortunately, not 
realized. The child is at present two years old, and has always been per- 
fectly healthy. 

But if the immunity of the fcetus, under such circumstances, be pos- 
sible, we should deceive ourselves, to the great prejudice of families, in 
believing it to be certain. Cullerier, surgeon to I'Ourcine, has told me 
that he believes this unfortunate power of transmitting syphiha to their 
children, although no traces of the disease are present at the moment of 
procreation, belongs to the mother alone, and not to the father. But this 
dangerous paradox of such a shrewd observer must be answered by facts 
only. The following are decisive ones : 

Professor Cederschjold, whose authority I have already invoked, says 
that the fethere of the children which he had seen bom with syphihs, al- 
though the mother was healthy, " had been treated shortly before cohab- 
itation for primary symptoms ; but that from this time they had remained 
free from any venereal affection, and suffered only from debihty." 

Mr. T married after having had syphilis four times, for which he 

had been imperfectly treated. He ivaa weak, but did not show any specific 
taint. A year afterward, his wife, who had continued to enjoy good health, 
gave birth to a child which was to all appearance sti-ong and healthy, but 
which, when three weeks old, had a well-marked pustular syphiHtic erup- 
tion. It sank at the age of eleven months. ' 

But this condition of ayphihtic diathesis without external manifesta- 
tions present two very different periods ; either the individual affected has 
been, at the moment of pixwreation, between two successive outbreaks of 
constitutional symptoms ; or else he has been in the interval which occurs 
between the first appearance of a primary sore and first outbreak of sec- 
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tndary symptoms. Is he equtdly capable, in the latter case as in the former, 
f ira-nsmitling syphilis by the semen? The following cases leaTO us no 
ground for doubting this : 

A young man had a chancre for the first time in the begimiing of the 
summer of 1839. He was under mercurial treatment for seventy days, 
and mfirried in the month of October of the same year, without having 
had any symptomB of constitutional syphilis. His wife became pregnant 
in January, 18iO. In March the husband iiad some mucous patches upon 
the tonsils, for which he again took mercury. The child was bom in Sep- 
tember, 1840. On the third day it presented patches of a. dull coppeiy- 
red color, which spread over the whole body. These were accompanied 
by intense coryza. The child became gradually weaker, and sank in fifteen 
days.' 

In 1823, Campbell, of Edinburgh,' attended a lady who miscairied at 
the sixth month. The same thing had happened to her in a former preg- 
nancy, and occurred for the third time in 1824. The husband was a young 
medical man, and acknowledged having had, six months before marriage, 
a sore which had been diagnosed as a chancre by himself and by some of 
his medical acquaintance. No other symptom manifested itfielf up to the 
time of his marriage. Campbell could not detect any evidence of ayphihs 
in either of the parents. He placed them both under the influence of 
mercury. The lady soon became pregnant again, and gave birth at the 
full time to a well-formed male child, which lived without having syphUis. 

Besides the very positive answer which these observations furnish to 
last question, I shall draw from them two practical conclusions. The 
first is, that mercurial ti-eatment, although commenced on the first appear- 
ance of a primary sore and long continued, neither prevents nor corrects 
with certainty the special perversion which the generative function has 
iindergone. The second, to judge, at least, from the facts just mentioned, 
is that the fcetus does not appear to be infected less severely by a father 
in the incubation period of syphilis than by one in whom the disease is 
fully developed. I shall also refuse, for the present, to accept the opinion 
which Prieur * quotes from Ricord's lectures : " The conditions transmitted 
are those of the parents at the moment of procreation ; if the syphilitic 
^vSlEection be recent, the influence is lees than if severe symptoms hod gone 

^B Nor is it necessary, after the preceding observations, to combat the 
^»«pinion of those who sustain that a father cannot transmit syphilis to his 
child, because the semen of an individual so afiected is incapable of caus- 
ing fecundation. The responsibihty of such an opinion must be left to the 
Speculative writers of the last century, by whom it was advocated. I can- 
pot quit this part of the subject without some words on a question which 
B been raised by Hunter and Nisbett : 
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Can a man who is affected tnlh syphilid and Atw connection icilh a preg- 
nant woman communirate the diaeate fo the /(eiug viilhoui inferling the 
mother f Strange as this question may appear to be, it is nevertheleBS 
necessary to discuss it, as it has been serionaly entertained by several 
writers on syphilis. As early as 1698, de Blegny ' remarked that " we 
frequently see children born with syphilis, although the semen which had 
induced conception was pure, because the mothers had cohabited during 
pregnancy with men imperfectly cured of the same disease." Hunter' 
says that " the contagious matter may, without setting up any syphilitic 
action in the tissues of the mother, be conveyed to the fcetus in the same 
state in which it has been absorbed, and develop in it the same morbid 
action which it would have developed in the mother." Nisbett also tbinbs 
that " the venereal poison which circulates in the general mass may infect 
the foatus without affecting tlie mother." This idea of an influence exer- 
cised by the father upon the already -formed fcetus is so general, that bar- 
barous nations believe in its continuance beyond the moment of birth. 
Among the Caraibans, as we are told by M, Lucas,' the father, immedi- 
ately after the delivery of the mother, "keeps his bed and abstains for six 
months from eating birds or fish, for fear the new-bom infant should par^ 
ticipate in the defects natural to those animals," 

Moreover, tliis action of a poison capable of affecting the fcetuB without 
compromising the mother, is rendered more than probable by daily ex- 
perience. If small-pox may be present in the ffetus, while the mother 
remains exempt, instances of which have been observed by Mead,' Deneux,* 
Piednagel,' Lebert, Depaul,' and Simpson,' why may not a very analogous 
agent, the poison of sj-philis, possess the same property, and produce ita 
effects in the product of conception alone ? Lawrence, arguing from this 
analogy with small-pox, thinks that the father may, without communicating 
the disease to the mother, transmit syphilis to the fcetua with which she is 
pregnant. 

The following ia a case published in support of this theory : 

A man affected with primary syphilis had connection with his wife 
when she was in the sixth or seventh month of pregnancy. She was not 
infected. At the fuU time she was dehvered of an infant which presented, 
soon after birth, well-marked syphilitic pustules, and died in nine days. 
The father soon afterward had symptoms of conBtitutional syphilis, and 
was cured of them by mercurial inunctions.' 
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facts of thia kind we must distingiiiah between appearance and 
.ty, between the improbable inference drawn from them and the 
rational explanation of which they admit. Serious men will surely regard 
aa fabulous the hypothesis of an influence exercised by the vitiated aemen 
of a man upon a fcetus of some weeks or months. Between two such beings 
no direct relation is possible. But may not the organism of the mother 
serve as a mode of communication from the one to the other? May not her 
circulating system be capable of so circumscribing and isolating the poison 
HS to transmit it from the man with whom she cohabits to the infant which 
she beai-s in the womb, without allowing it to be developed in and to infect 
herself? Numerous analogies forbid an absolutely negative answer to this 
question. From the observations of Mayo, Giles, Grufirin, Devay, Gillivray, 
Allen Thompson, d'Olgive, and Fournet, on the ti-ansmisaion of certain 
characteristics in Euiimals and of certain diseases in the human race, it 
cannot be doubted that a healthy widow, who takes for her second hus- 
band a man whose sanitary condition is unexceptionable, may from this 
Bource have children tainted with a defect inherent in the former husband. 
But what else is this than the transmission of a morbid influence directly 
from the father to the child through the organic system of the mother, 
acting aa a simple conductor, and not as a participating medium ? I shall 
quote, in reference to the kind of morbid influence here specially in ques- 
in, an instance which proves this mode of transmission : 

A man had intractable syphilis, for which he was treated at theHopital 
du Midi, and of which he i£ed. While he was suffering from this disease 
his wife gave birth to a female child, which had, at the age of two months, 
lalcerations about the vulva, and died without having had any i-emedy 
administered. 

The wife asserted that she had never, at any period of her hfe, had 
syphihs. Eighteen months after her first confinement she married a 
bealthy man, and had a child by him which presented spots upon the 
genitals and forehead similar to those of the child by her former marriage. 
Not being able to get it cured, she went into I'Ourcine with it. At the age 
of four months and a half this child had well-marked syphilitic tubercles 
on the forehead, mouth, thighs, buttocks, and scrotum. 

A careful examination of the woman gave no evidence of any present or 
previous venereal affection. On the fore part of the neck a small patch of 
graniUar redness was observable.' 

These details are exact and of a nature, as it appears to me, to bring 
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' Thifl case is reported by Vvdal (Gai, ties Hop., 1841, p. 545). He conaiders the 
vtnufnr redltas of the neck as sufficient ttvidenca of the existence of a eypMlitic dia- 
tlie^s la this woomn. Bat can a leiion so allglit, and bo Bvidently the reault of pure 
»nd Biinpie inflammation, legitimately be made to bear saoh a signification ? And shall 
we not be interpreting the case more correotlj if we place it among tlie number of 

Em nbicb prove the ponsr possessed by tlie economy of tlie mother of transmitting 
lliijut becoming iiaelf implicated) the jwiaon of syphilis from the father to the child ? 



J 



18 ON SYPHILIS IN NEW-BOEN CHILDEEN. 

convictioii. But since the vitiaUd semen of a first liusbimd may leave 
behind it in liis wife an impression capable of infecting her subsequent 

children, the offspring of another than himself, why may it not make this 
same impression in the case of an infant recently engendered, and M'hicli 
has still to undergo, for six or aeven months, the influence of nutrition 
through the placenta ? I have no wish to deny the diflerencea which exiat 
between the two cases ; but are they so wide that, the one being now ac- 
knowledged aa almost proved, we are justified, without further evidence, in 
regarding the other as improbable or absolutely impossible ? 

We may draw, aa a practical conclusion from the foregoing data, an in- 
ference opposed to most of the doctrines now in vogue, viz., that when a 
man affected with syphihs has had connection with a pregnant woman, 
especially if she have not been pregnant long, we must not, even if she re- 
main healthy, calculate with certainty that the child will be exempt ; and 
that it will be prudent to watch it carefully during the first months of its 
life. 

[Since M, Diday published his boot, many new facts and cases have 
been recorded bearing upon this particular point in the etiology of hered- 
itary syphihs. The cases adduced by oui' author are by no means con- 
vincing of the correctness of the theory which heads this section of his 
book, namely, the influence of the father as the direct cause of the syphilis 
in the child ; the details furnished are too meagre and wanting in clearness 
of detail. This is pecuharly the case in the histories furnished by Swediaur, 
Bertin, Depaul, and Haase. The women in many cases do not seem to have 
been examined, and when they have been the result is stated in the few 
words that nothing was found upon them. This is not sufficient testimony, 
nor can it be admitted as proof, that the woman has not at one time suf- 
fered from syphilis, aa a person may have the disease in its latent period 
when no symptoms are present and perhaps no trace of the previous symp- 
toms are left to tell of the disease. This condition of things commonly 
exiata during the early stages of syphilia, before the disease haa reached 
the ulcerative stages, when indehble cicatrices result to tell the story of an 
antecedent syphihs. Within the last few years this question has attracted 
marked attention from s^'philographers, and many cases now exist in medi- 
cal Uterature which would seem to support the opposite theory, that the 
influence of the father in conveying the disease to his offspring is rather 
indirect than direct ; that is, that it is only when he infects his wife that the 
disease is transmitted to the fcetus, and that the mother is the real source 
of the syphilis which appears in the child, either at its birth or afterward. 

Hence many syphilographers believe that if the mother escape infection 
the child will not suffer from syphilis, and many cases have been reported 
in support of this belieL Diday himself, when he comes to give us his own 
experience, famishes just such a case, as will be seen on referring to the 
history reported on page IT. The man contracts syphilis one year before 
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marriage, and at the time of this ceremony Bhows no symptoms, having 
undergOQe a course, more or less thorough, of mercurial treatment He 
impregnates hie wife during this period of immunity from the disease, and 
during the third month of her gestation he develops new manifestations 
of his disease in the shape of a papular eruption and mucous patches 
about the anus. His wife, who apparently undergoes no treatment, goes 
through the period of gestation safely and is deUvered of a child, who, 
contrary to the expectations of the father, shows no signs of syphilis at birth 
nor at any time within a period of two years. This certainly is not what 
should be expected. M. Diday, however, explains it on the ground that " a 
diathesis which does not yet manifest itself, or no longer manifests itself 
by sensible effects, should be less marked, and consequently less capable of 
transmission, than one of which the Bymptoms are actually present." 

In 1854 M. Cullerier read a paper before the SociCtS de Chirurgie de 
Paris upon this question of the paternal influence (through the semen) in 
contaminating the ovum and procreating a syphilitic child, and stated it 
as his behef that such influence was negative. The father could beget a 
syphihtic child, but only by giving the disease to the mother ; if on the 
other hand the mother escaped infection, the child was safe, no matter if 
the father had syphilis. He gives the history of two cases, which is briefly 
as follows : 
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^H Case. — Father's Condition. — An initial lesion, followed by a squamous 
^^^phihde, mucous patches of the anus, ulcerations of the mouth, impetigo 

M the scalp, alopecia, and cervical adenitis. After fifteen days' treatment 

he married, and in a short time impregnated his wife. 

Wife's Condilion. — Exhibited no symptoms of syphilis up to eighteen 

years. 
^t ChUd^s Condition. — Exhibited no symptoms of syphilis up to eighteen 

^B Case. — Father's Condition.— IsaiifA lesion sis months before marriage, 
H followed by a macular syphilide, cervical adenitis, and phaiyngitis. During 
this conditi.on of things he impregnated his wife. 

Wife's Condition. — Exhibited no signs of syphilis during fifteen years' 
observation. 

Child's Condition. — Exhibited no signs of syphilis up to fifteen years, 
after which no further watching was continued.' 

This paper of Cullerier was followed in 1860 by one from the pen of M. 
Notta on the same subject, giving details of eight cases where the fathers 
have syphilis, the mothers not, and where the children escape infection. 

Case, — Father's Condition. — An initial lesion and sj-phUides of the skin. 
At the time of marriage he had exostoses of the ulna and a syphiUde of 
the forearm. Four years later he had a double orchitis and a syphiUde on 
U te arm. J 

■e 1 

^^V~*niMi Inconognphlque des mftlKtlm v^u^riaiiiiea, pp. 87 *Dd 88. Fuia, 1886. I 
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Mother's Condition.— She exhibited do sigiia of syphilis during seven 
and a half years of obaervation. 

Children's Condition. — The two children showed do signs of disease. 
They were aged reRpecfcively six and a half and seven and a half yeai-e. 

Case. — Ihthei-'s Condiiion. — An indurated chancre, followed by mucous 
patches aDd alopecia. One year afterward all the symptoms had disap- 
peared and he married. Two months after mari'iage he had mucous patches 
of the tongue, which lasted for one year and a half. Free from symptoms, 
he impregnated Ma wife, and a mODth later he had a palmar syphUide of 
the squamous variety. 

Wife's Condition. — Exhibits no symptoms of the disease during a period 
of twenty -two months. 

Child's Condiiion. — The child shows no evidences of sj-phihs dui-ing a 
period of twenty-two months. 

Case. — Father's Condition. — An indurated chancre. Three mODths after 
marriage mucous patches of the scrotum, in the throat, and about the anus. 
At this time his wife became pregnant. His mucous patches continued 
through this and her second pregnancy. 

Wife's Condition. — She exhibited no evidence of syphihs during a period 
of three years. 

Children's Condiiion. — The two children have shown no signs of syphi- 
lis ; aged three and two years respectively. 

Case. — Father's Condition. — An indurated chancre, followed by mucous 
patches of the scrotum and anus and articular pains. At the time of mar- 
riage he was free from symptoms. Two months after marriage he had a 
squamous syphilide of the scrotum, which continued through his wife's 
pregnancy. 

Wife's Condition. — She had shown no signs of syphihs during a period 
of seven months. 

Child's Condition. — Showed no signs of syphiHs ; aged seven months. 

Case. — Father's Condition. — An initial lesion and early subsequent symp- 
toms. Three years after marrii^e he had ulcerating guDimata of the 
arm. 

Wife's Condition, — She has shown no symptoms of disease during a pe- 
riod of twelve years. 

Children's Condition. — There were six ; none of them showed any symp- 
toms of syphUis. The ages of the first two are given, viz., twelve and 
eleven years respectively. 

Case. — Father's Condiiion. — He had a phagedenic chancre, which was 
followed two years later by orchitis emd a papular eruption. These oame 
on at the time of the wife's confinement. 

Wife's Condition. — She has exhibited no evidences of syphilis during a 
period of fifteen and a half yeara 

Child's Condition. — The child has shown no signs of the disease during 
the same peiiod. 

Case. — Father's Condition. — An indurated chancre, followed by mucous 
patches of the throat, a papular eruption of the scalp and cervical adenitis. 
Two years later he had cerebral symptoms indicative of a tumor of the 
brain with incomplete hemiplegia, headaches, and nocturnal pains. 

Mother's Condiiion. — She has exhibited no symptoms of syphilis dur- 
ing a period of fifteen months. 

Child's Condiiion. — The child has shown no signs of the disease during 
the same period. 
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Cask — Father's Condition. — An indurated chancre followed by mucous 
^patches about the anus, nocturnal pains, alopecia and cervical adenitis. 

Wife's Condition. — She has shown no signs of syphilis during a period of 
two years. 

Child's Condition. — The child has been free from any evidences of the 
disease for the same length of time. 

In 1862, M. Charrier published in the Archives Generales de Medecine 
the histories of four cases of paternal flyphiliB where neither the wives nor 
children suffer. 
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Case. — Father's' Condition. — The initial ledon occurred one month be- 
'fore marriage and was followed by a macular syplulide. 

Wife's Gonditian. — She has been free from any sign of syphilis during a 
period of sis years. 

Children's Condition. — There were three, none of whom showed any 
signs of the disease. They were aged respectively six, four, and two and 
a half years. 

Case. — Father's Condition. — He bad bad an initial lesion succeeded by 
macular and pustular syphilides. 

Wife's Condition.— ^he has eshibited no evidences of syphilis during a 
period of four years. 

Child's Condition. — The child has been free from any manifestations of 
syphilis for a similar period. 

Case. — Father's Condition. — He bad suffered from a pustulo-crustaceous 
sypbilide and ost«ocopic pains. At the time of Ms wife's pregnancy he 
i the bearer of a node of the clavicle, and suffered from nocturnal 
)halfllgifl. 

Wif^s Condition. — She has eshibited no eridencea of the disease during 
-period of eight months. 

Child's Condition. — The child showed no signs of syphilis during a simi- 
lar period. 

Case. — Father's Condition. — He had mucous patches about the anus three 
months after marriage. At the time of his marriage be had a specific ul- 
ceration of his tonsils. Neither the mother nor child have shown any 
signs of syphilis. The age of the latter is not given. 

Case. — Father's Condition. — Before he conti'acted syphilis he was the 
father of two healthy children. His initial lesion was followed by an im- 
petigo capitis and a cervical adenitis. The year after he had a pustular 
syphilide, and again a year later exostoses. 

Wife's Condition. — She has shown no evidences of disease during a 
period of two years. 

Child's Condition. — The only one bom since the father contracted syph- 
ilis has been free from any signs of syphilis for the same length of time. 

These recorded observations ai-e still further increased by one of M. 
Mireur, which was published in 1867 {" Essai aur ITi^r^ditii de la syphiUs," 
par le docteur Hyppolyte Mireur, Paris), and is confirmatory of the views 
revived by Cullerier neveu, as to the nuUity of the influence which the 
father's syphilis plays in producing syphilis in the ofi'spring without a con- 
comitant disease in the mother. 

Case. — Father's Condition. — In January, 1863, the man had an initial 
lesion followed by a maculo-papular eruption, ulcerations of the throat, and 
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papules of the scalp. In December, 1863, &ft«r a vigorous treatment and 
beUeying himself well, he married, 

Mother's Condition. — She has exhibited no evidencee of sj^hilis during 
a period of two years. 

Child's Conrftfion.— The child was bom in October, 1864 Up to the end 
of 1866, two years, it had presented no evidences of syphilis. At that time 
(end of 1866), the man brought his child to Mireur with an eicoriation of 
the lip about one centimi'tre (nearly two-fifths of an inch) in diameter, the 
surface of which was depressed, its tint was livid, and its base manifestly 
indurated. In fact, Mireur regarded it as " un chancre infectant" Asso- 
ciated with the lesion of the hp was a premaxillary adenitis, and in due 
time a macular syphilide of the body and mucous patches of the anus 
made their appearance. 

The father's condition deserves mention. Here are Mireur's words: 

" Toward the end of 186C, M C , who yet retained vague souvenirs of 

his previous disease, and who was deUghted at the wonderful health of his 
boy, had a slight erosion at the anterior portion of his lower hp. Think- 
ing nothing of this Httle local affair, which remained perfectly indolent, M. 
C. did not deprive himseK of the pleaaure of kissing his child." The 
disastrous result is given above. 

Here is a peculiarly pretty case : A boy is bom of a syphilitic father, 
and if the parental theory is correct, the child ought to have had syphilis. 
He reaches the age of two years without developing any symptoms of the 
disease, when in an evil moment he acquires syphilis from his father by a 
kiss, thus disposing of any question, if such could be raised, of latent sy- 
philis in the boy. The mother, important point, shows no evidences of 
syphilid 

In 1872, the late Dr. John S. Parry, of Philadelphia, published two 
cases of his own in the Philadelphia Medical Times. 

Case. — Father's Condition. — He had an Initial lesion in 1866. Three 
months later he had a squamous eruption on the face, trunk, and extremi- 
ties. Shortly after the disappearance of these lesions he married. Later 
on (after the child's birth), he had other syplulides of the skin and pha- 
ryngitis syphilitica. 

Wif^s Condition. — She had shown no signs of the disease during a 
period of five yeara 

Chiles Condition. — It was bom within a year after the father's mar- 
riage, and up to the age of five years had shown no signs of syphilis. 

CASB.~^a<Aer*B Condition. ~-^e had an initial lesion in 1861. In 1862, 
he was " wasted almost to a skeleton, having nodes upon various parts of 
his body, while the nose and hard palate were entirely destroyed." He 
married in 1867. 

Wife's Condition. — She had exhibited no evidences of the disease during 
a period of three years. 

Child^s Condition. — It also was free from any signs of the diaeaae for the 
same length of time. 

In 18T3, M. Langlebert ("Iia ir^hilia dans ses rapports avec le mar- 



' Paris, 1873) gives the histories of two cases in which, notwith- 
inding marked paternal syphilis, the mother and children both escape 
nfection. 

Case. — Father's Condition. — In 1861 he had an initial lesion, which was 
followed three months later by a papular eyphihde of the skin, mucoua 
patches of the throat, and by alopecia. He married at this time. 

Wife's Condition. — She had shown no signs of the disease during a 
period of seven years. 

Chiidren'a Condition. — Two children were bom, and up to the ages of 
seven and a half and four and a half years, neither had shown the slightest 
sign of syphilis. 

Case.^ — Ihtker's Condition. — In 1864 he contracted syphilis, and after 
sixteen years' treatment he married. He had several relapses, and in 1869, 
at the fourth month of his wife's third pregnancy, he had an ulcerating 
periostitis of the right tibia. 

Wife's Condition. — During a term of sis years she had shown no signs 
of syphiUs. 

Children's Condition, — There were three children, the eldest one six 
years and the youngest three. None of the three have shown any symp- 
"toms of the disease. 



It is not necessary to adduce any more cases to show that men may 
liave syphilis at the time of marriage, and even at the time of their wives' 
pregnancies, and yet be the fathers of healthy children, who are free from 
- all taint of the disease, and that without invoking the question of illegiti- 
macy. In looking over the histories given, one fact stands prominently 
forward, to wit, that in no case has the mother been infected. This is an 
important point, because it diminishes the chances of procreating diseased 
children ; otherwise no man who had at any time contracted syphilis could 
ever have a reasonable assurance that his children would be bom free from 
Ma disease. Whether future cases wiU be seen where the mother can be 
positively proved never to have had syphilis, and yet can procreate syphil- 
itic children, is a point which no person can state with certainty ; at any 
rate, all we can say now is that with our present knowledge on ttie sub- 
ject, the weight of evidence is against the theory that a healthy woman — by 
that I mean one who is free from syphilis — can beget syphilitic childrein. — 
F. K-S-l 

n. — Influence of the Mother. 

A woman suffering from constitutional syphilis may affect the fcetus h 
two different ways : either by throwing off a vitiated ovum, or by furnish- 
ing it, during pregnancy, with elements of nutrition imbued with the 
specific diathesis. Hence arises two possible infecting conditions in her : 
either she had syphilis at the moment of conception, or she contracted it 
Let UB study these two different cases one after the other. 
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A, Influence of the mother infected before the moment of conception. 
— This influence is clear, patent, and undeuiable. Founded upon reason, 
supported by innumerable facts, no author has ventured to doubt it, and 
I know of no writer, except Cazenave,' who has described it as leas potent 
than that exercised by the fatlier. 

However, without wiahing to dispute the conclusiona, from daily expe- 
rience, I must observe that the proof of this apparently so simple fact ia 
almost inevitably subject to a grave cause of error. A woman affected 
with syphilis gives birth to a syphilitic child. The paternity appears clear, 
and the mother ia accused — the mother who is before our eyes with symp- 
toms or traces significant of the disease. But who aball answer for the 
father, who ia absent, or unknown, or cured at the time of delivery ? Who 
shall prove that it is not by his act that the diathesis has been transmitted 
to the product of conception ? How can we know whether he has not at 
leMt had a share therein ; or whether, without the intervention of vitiated 
semen, the woman, although diseased, might not have thrown off a healthy 
ovum, and borne it as such to the full term of gestation ? The fact is the 
more difficult to verify, because it ia most frequently the aame man who 
has communicated the disease to the woman who becomea the father of 
her children. 

To solve this problem, therefore, it will not suifice to accumuLite pro- 
miscuously cases in which a syphilitic child has been bom of a syphihtic 
mother, but we must rather profit by those rare cases in which, the influ- 
ence of the father being accidentally annihilated, it is possible to determine • 
more exactly the part played by the mother. 

If, for instance, a woman who has contracted syphihs from her first 
husband becomes a widow and marries another man free from auch ante- 
cedents, and if the children which she has by this second marriage present 
manifest symptoms of sj'philis, does it not appear evident that they can 
have derived it from the mother alone ? And this concatenation of cir- 
cumstances is frequently met with. The following history furnishes a 
proof sufficiently circumstancial to deser\-e notice. 

The widow C consulted IL Vassal in September, 1779 {sic, 1799?), 

on account of two buboes and sixty venereal warts about the vulva and perin- 
teum. He gave her mercury for three months. She married again, and 
became pregnant in ISOl. The child, given to nurse to a woman of whose 
healthy state the author had convinced himself, presented some moist piis- 
tules about the genital organs after the expiration of thirty-five days. 
About the same time the husband died of fever, without ever having mid 
any symptom of syphilis. 

She married once more, 1804, and gave birth to two weakly, wrinkled 
duldren, whose akin peeled of£ and who were attacked by jaundice on the 
fifth day. One sank on the ninth, the other on the twelfth day. In 1807 

> Traits dea SypMlidea, p. ISl 
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B became pregnant for the fourth time. The child, intrusted to a healthy 
Bsinrse, had, at the expiration of thirty-two days, thick cniata on the fore- 
head and at the roots of the hair, with copious fetid suppuration. It was 
treated with mercury and recovered. The mother, although she had for a 
long time had no tvacea of syphilis, and had never communicated the dis- 
ease to any of her husbands, determined, for the sake of her posaible future 
children, to go through a course of mercuiy.' 

Many observations of this kind might be quoted ; but, as proofs of the 
exclusive infecting power of the mother, they would always remain open 
to one serious objection. For nothing forbids the supposition that here, 
the cases mentioned in the preceding chapter, it is the influence of 
le former father which, persisting in the oi^anism of the mother, has 
conveyed the venereal taint to her subsequent children. We must 
'txamine the question, therefore, under different conditions. 

But to clear up this difficulty, the best means is the hiatorj' of cases in 
which sj-philis has been communicated by lactation. Thus, a woman, pre- 
viously healthy, begins to suckle a syphilitic child, and the disease is com- 
municated to her. She then becomes pregnant, and is delivered of a 
syphilitic child. This series of phenomena evidently contains the proof I 
was in search of, for the husband of the nurse has remained out of the 
field of the succession of sypbilo- genetic phenomena ; he has had only an 
irreproachable share in the procreation of his child. The mother alone 
was diseased, and that recently, and in a manner which leaves neither 
doubt, nor suspicion, nor mystery. To her alone, therefore, must we im- 
pute the infection of the child to which she has given birth. 

Examples of this succession of events are by no means rare, but it 
will only be necessary to quote a few such to show that they have been 
recognized by the most competent observers. 

A healthy nurse had suckled with good effect for three months the 

female child of M. de B , when she took a second child to nurse, which, 

fifteen days after birth, had mucous patches about the vulva and mouth, 
and died in three months. 

The woman, three months after the death of the latter child, observed, 
on her own body, a great number of mucous patches about the genital 
organs. Sis months afterward, having been delivered of a female child, 
her infant, which at birth had every appearance of health, and which she 
suckled also, presented, at the age of two months and a half, about thirty 
mucous patches on the vulva, perinieum, and upper part of the thighs." 

Iiallemand' relates the case of Madame de C , the wife of a colonel 

who had had syphilis several times, and who had communicated the 
disease to her. "Dieir children presented rdl the symptoms of this disease, 

' Vassal, M£m. but la IranEmiss. du virus v6n^r. de In M^re i I'Enfant, Paris, 1807, 
). 

M. Cuenave, Hevue SKd. de Paria, 1653, p. 409. 
Jmuu. Uaiv., t. xzvil.p. 133. 
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of which the firat three died. The fourth child hod the same ^onptoms — 
copper-colored spots on the skin and pustules about the anus. The nurse 
to whom it was intrusted had iilceration of the breast, and was imper- 
fectly treated. She then became pregnant and gave birth to a weakly, 
emaciated child, which lived only five days. Afc the espii-ation of fifteen 
months she had a second child, which continued healthy for three months, 
but then presented brown spots and tubercles about the lips and funda- 
ment, which M. de C recognized as exactly similar to those which had 

appeared in his own children. Lallemand subjected this woman to a 
methodical and complete course of treatment She has since borne a 
child which, says the author, is now eighteen months old, and has never 
exhibited the least trace of venereal affection. 

Bertherand' relates the case of a healthy nurse, whose antecedents 

were good, and to whom the child of a Mrs. was given to nurse. 

Soon afterward she suckled another child, which had syphilitic tubercles 
in the groins and a purulent discharge from the mouth and nose, and died 
in three months. The nurse had mucous patches about the vulva. She 
ultimately became pregnant and was delivered, says Bertherand, of a 
syphilitic child. 

Lastly, Bardinet' gives the history of a woman, Fra , who, having 

taken to nurse a child affected with hereditary syphilis, had, at the end of 
two months, specific ulcei-s on the breats. Becoming pregnant afterword, 
she was dehvered of a still-bom child. Some time afterward she again 
became pregnant, and gave birth to a child in which were developed, about 
the third month, mucous pustules at the margin of the anus, and ulcers in 
the throat. 

But a still more convincing proof in this respect is that observed by 

Bergeret, in which the child of a. woman, C -, died of constitutional 

syphilis at the age of seven weeks. But the woman C had herself 

contracted the disease from a nursling, to which it had been communi- 
cated by a neighbor, the woman N , who had taken it from a nursling 

infected from being suckled by the woman P — — , which latter individual 
had herself been infected by. a strange nursling.' From this fearful series 
of transmissions we will, at this moment, infer nothing beyond the possi- 
bility of the infection of a child by means of an influence which has acted 
exclusively upon the mother. It must be added, however, that before she 

was attacked by syphilis the woman C had had five children, all of 

robust constitution and excellent health. 

To resume my subject, the cases of syphilis transmitted to a child by 
a mother who had been infected by her husband ore so nimieroua as to 

' Precis deB Mai. v^nir. , 1832, p, 336. 

- Bardinet (Be la Syphilis li<^ri:ditaire et de sa transmisaibUfte). Thit remarkable 
monograph, destined especially to prove the cummanicability of hereditary syphiliB bj 
lactation, was presented to the Academy of Uedicine in FariB, nn December SS, 
1852. The anthor placed this work at my disposal before Its publication, with a readi- 
oeea for which others besides myself have cause to be grateful. But whatever interest 
my readers may feel in the observations which I have felt authorized to borrow from 
him, it cannot approach the impression which this work, so rich in facta Bad Ho power- 
ful in its deductions, cannot fail to make when known in its entirety. 

' Le Moniteur des Hdpitaoz, November 29, 1853. 
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) sufficed to bring conTiction of the reality of infection by an ovum 
iited with this poison. To me, however, they render the fact probable 
rather than certain ; but if we accord their true value to those last men- 
tioned, I cannot think that the theory to which they have reference will 
any longer be disputed. 

[It seems an excess of caution in M. Diday to say that it is "probable 
rather than certain " that a mother who is the subject of sj-philis transmits 
.her.diseBse to her oSspring, in view of the numerous cases which have been 
recorded in proof of this means of convejal. It is only necesaaiy to bear 
in mind the cases of Notta, Cbarrier, OewTe, and many others, to show that 
syphilis in the mother means syphilis In the child. There is one ease of 
Charrier which deserves special mention because it illustrates the point in 
question, and also because it bears so strongly upon the question of the 
^fallacy of the author's belief in the paternal tranamiaaion of syphilis. The 
Bmbb briefly is as follows ; 

^^ Ftdker's Oondilion. — He had a palmar syphilide. 

Wife'g ConditioTL—^he had mucous patches during her pregnancy. 
Children's Condition. — Three children were bom. One died one month 
after birth with syphilitic symptoms. Two miscarriages occurred, one at 
four months, the oftier at seven. The latter was bom with mucous patches 
about the anus. Here is evidently a case where the wife was infected with 
syphilis and transmits the disease to the children, but there is another side 
to this history which is noteworthy. The man had a mistress. The wife, 
aa noted above, liail a syphilis contracted from her husband and bears one 
living diseased child, and has two miscarriages. The mistress did not con- 
tract syphihs, but she also had a living ch3d, which during the period of 
three years showed no signs of syphihs, and this infant was bom within a 
fortnight of the time that the wife was dehvered of the seven months' 
Joetus with the anal mucous patches. Objection may be made that this 
child was by some other man than the putative father, but M. Charrier 
anwers that objection in the following words : " This child resembles his 
father in every respect, even to having a very peculiar conformation of the 
"thumbs which the legitimate children also presented," 

Here we have a history of two women impregnated by the same man, 
"who himself is the subject of syphilis. One of these women contracts the 
disease ; the other does not. The syphilitic woman brings three diseased 
children into the world, while the woman who escapes infection gives 
birth to a healthy child, and this child remains healthy, showing no signs 
of the disease for a length of time which would preclude any possibility 
ot subsequent manifestation of syphilis from the side of an hereditary 
infection. 

The other case is interesting as proving that the mother was the sole 
of the syphihs in the child. 

Case. — MUher^s CondUien. — He never had syphihs. 

Wife's CoTidition. — She suffered from a macular syphilide before mar- 
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riage. At the time of mEuriage ehe had an impetigo of the scalp. Freg- 
uoncy occurred one month after marriage. 

Children's Condition. — Two miacarriages occurred at the third month, 
both ftetua being covered with copper-colored spots. — F. R S.] 

a Influence of the mother infected of ter conception. — Several writers have 
restricted the name of congenital syphilis to the affection which depends 
upon this cause, giving that of hereditary to that which is communicated 
by parents suffering from constitutional syphilis previous to fecundation. 
Of these two varieties they make two species, as different in regard to the ' 
progi-ess, symptoms, and importance of the disease, as in reference to its 
etiology. "We shall see, further on, when treating of the evolution of this 
affection, what is to be thought of such a theory. At the present moment 
we must occupy oiu^elves with a single object, viz., to establish the exist- 
ence of this cause of infection, and to determine the conditions under 
which it i-ealizes its effects. 

I had collected a certain number of instances of fcetal syphilis result- 
ing from an infection conamunicated to the mother ulteriorly to concep- 
tion, but as no one now doubts the fact, it seemed entirely superfluous to 
swell my work with these proofs. Who now disputes this influence exer- 
cised upon the child by the impure materials of nutrition thus furnished 
to it by the circulation of the mother 1 

Another question in reference to this subject is of more direct practical 
interest : Vp to what period of pregnancy can syphilis, then first oontTocted 
by the mother, be communicated to thef<etu&f In other words: /a there a 
period of pregnancy after which syphilis contracted by the mother can no 
longer be transmitted to thefastusf 

On examining more closely the relations which exist between the em- 
bryo and its mother, and the successive modifications which these rela- 
tions undergo, we learn that the more gestation advances the more do 
these bonds become loosened. After the formation of the blastoderm, the 
nutritive fluids pass directly through the membranes of the ovum. From 
the third week to the fortieth day the umbilical vesicle contributes to the 
vegetative existence of the embryo, by means of the omphalo -mesenteric 
vessels. As it disappears it is replaced by the allnntois, the first com- 
mencement of the circulation between the mother and her foetus. At a 
later period the allanfois, pushing back the chorion, becomes covered with 
villosities at the point where the latter adheres to the uterus, and then 
the placental circulation is established with its principal organ. With the 
placenta, which holds blood in reserve, with a heart which throws blood 
into all parts of ita body, the f cetus has atteJned a position already less de- 
pendent, in anticipation of the moment when the exercise of its digestive 
functions and the play of ite lungs shall permit it to fulfil its own re- 
quirements. Thus the ovum, at first simply a portion of an organ of the 
mother, is nourished, as it were, by imbibition ; it then becomes the seat 
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i a ne'w vascular development ; it soon acquires tno sets of vessels, and, 
Subjecting the blood which ia sent to it to a certain degree of elaboration, 
finally leads an organic life more and more independent, until it becomes 
entirely separated from the being upon which it had been grafted. 

In these transformations we easily recognize four very distinct periods 
in reference to the dependence of the embryo upon the mother. At first 
it is but a portion of her subBtanee ; ia the second place, and during some 
time, it subsists and grows exclusively at the expense of the albuminous 
matt«r by which it is surrounded in the Fallopian tube, and of the vitelline 
membrafie. Hence I am convinced that if a woman contracted syphilis 
two or three days after conception, and was rapidly cured, the child would 
not show any symptoms of the disease. If is true, indeed, that tliia hypo- 
thesis is not of a nature ever to receive the sanction of positive experience, 
but I beheve that it fui'nishes a logical explanation of more than one case 
in which, from our not admitting it, we are surpriaed to see a woman who 
has contracted syphilis during the first weeks of her pregnancy afterward 
give birth to a healthy child. 

At a third period of gestation the two vascular currents, that of the 
embryo and of the mother, unite, and the relations become more inti- 
mate and direct. It is then that transmission by the blood — true conta- 
gion, whatever may be said otherwise — becomes possible, and actually oc- 
curs. At this period, if the mother be really the subject of the diathesis, 
we cannot well understand how the fcetus can escape this source of poiaoo- 
ing, this forced influence, so to speak, which is constantly distilling, drop 
by drop, as it were, a poison into its veins, against the introduction of 
which nature has not furnished it with any means of defence. 

The fourth period has no fixed limit, or at least no distinct starting 
point, being connected by a gradual transition with the preceding one. 
The fcetuB frees itself more and more from the maternal envelope, and 
abortion at this period, from causes affecting the mother, becomes much 
more rare. But at what moment does this independence reach a point at 
which the fcetua is no longer subject to syphilitic diseoae, then first con- 
tracted by the mother ? This we do not know ; but what is certain, and 
what the opinions of the best observers and daily experience confina is, 
that during the last months of pregnancy this influence becomes weakened 
and eventually annihilated. 

I am glad to be able to invoke in support of these laws, deduced 
clearly from physiological data, an authority so decisive on such questions 
aa that of Ricord. Led probably by the same reasoning, he has arrived 
at the some conclusions concerning the independence of the ovum in the 
earlier periods of pregnancy. " When it is the mother who infects the 
fcetus," he wrote to me on March 16, 18i9, " it is only at a certain period of 

Clhat this occurs ; the ovum does not appear to have the same in- 
or to be at the first under the same conditions, as the semen or 
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fecuodating matter." This passage, in spite of its brevity, vrill be a euffi- 
cient answer to the question put by Prieur,' whether " there are any well- 
authenticated cases on record of mothers affected with secondary syphilis, 
during the first months of pregnancy, who did not transmit the disease to 
their children?" Except in reference to the first weeks of pregnancy, 
however, we are entirely of the opinion of Frieur as to the almost certain 
transmission under such circumstances. 

Ah for the immunity pecuhar to the other extremity of gestation, it 
equally has its advocates among the most competent observers. " Until 
the sixth month," said Bicord to his clinical class in 1847, " the mother 
may transmit constitutional syphilis acquired during gestation ; but if the 
infection of the mother take place during the last three months, U is not 
certain that transmission is possible." Piieur also, who has specially 
treated on this subject, writes : " "We have no example of hereditary 
syphilis in which the mother was infected during the last two months of 
pregnancy." I have felt anxious to estahhsh the correctness of this princi- 
ple, which may be said to have been, hitherto, rather accepted liian dem- 
onstrated experimentally. 

It is remarkable enough, indeed, that no authentic obserratton has 
been advanced to refute this law. Facts are wanting, it is true, to prove 
that a pregnant woman can, with impunity to the child, contract syphilis 
two or three months before the full term of gestation. But why is this 
80 ? Simply because the child ia then bom healthy, and it is not usual to 
publish observations in which the absence of disease in the subjects of them 
is the only circumstance to be noted. But the counter-proof is easily fur- 
nished ; for if we take the trouble of examining all tbe cases of children in- 
fected in this manner, where the period of infection of the mother has been 
observed, we shall recognize that it has always occurred before the seventh 
or eighth month. Starck ' saw a young servant woman, four months preg- 
nant, who contracted a primary chancre, of which she was cured before the 
seventh month, and was dehvered at the full time of a Httle girl who had an 
ulcer on the velum palati, and copper-colored spots on various parts of the 
body, Gilbert * mentions a woman twenty-five years old and six tveeks 
pregnant, who cohabited with a man suffering from ^plulis, and afterward 
had pustular ulcers on the loMa majora. After a treatment of sixty days' 
duration in the venereal hospital in Paris, she was dehvered of a weakly 
child in the seventh month. At the end of four weeks, large red, moist, 
and tubercular pustules appeared upon the scrotum, anus, and inner sur- 
face of the thighs of the child, which infected its nurse. The woman G , 

mentioned by M. Depaul,' had contracted a chancre in Me secoTid month of 
her pregnancy. Three months afterward she had pustules on the genitals. 



' Tbbsee de Paris, 1851, p. 38. 

' Bdinb. Had. and Surg. Joanul, 1851, p. 366. 

■ Tuul, op. dt., p. 00. • Om. M^. de Paris, 18S1, p. 473. 
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In the eighth month ehe was delivered of a female child, which died with 

ayphilitic eymptomg on the skin and in the hmga. Alarie Des , whoae 

case baa been related byBertin,' bad always enjoyed excellent health until, 
about the middle of her first pregnanci/, she observed some pimples and a 
diechorge from the vagina. She was delivered, in the sixth month, of a 
still-born child, and afterward bore others which presented evident signs 
of constitutional syphihs. Another woman' bad had, when pregnant three 
jTionths and a haJf, a chancre on one of the tai/ia majora and ulcers on the 
tonsils. In spite of a long-continued treatment by Van Swieten'a drops, 
her child was affected, three weeka after birth, with pustular ulcers on the 
buttocka Another woman ' had been pregnant six weeks, when she was 
attacked by pustules on the labia mqjora ; she miscarried at four months 
and a h alf P. Dubois ' has pubhsbed the case of a woman, aged nineteen, 
who contracted, at the fifth month of pregnancy, a primary sore on the 
lower lip, which was soon followed by general symptoms. She was dehv- 
ered of a child, which died on the eighth day with pemphigus and sangui- 
neous infiltration of the lungs. Mr. P , after having had a primary sore 

for some days, had connection with his wife when she was in the seventh 
month of pregnancy, and gave her a similar sore. Beaumt's ' treated them 
both with Van Swieten's drops and sudorifics. The mother had, neverthe- 
less, copper-colored papuhe on the forehead, and ulceration of the tonsils. 
She was delivered of a child apparently healthy, which was given to nurse 
"to a young woman, in whom, when exam.ined most minutely by Beaumes, 
no disease was discovered. At the end of thirteen days the child had pus- 
tules of syphilitic ecthyma on the buttocks, cheat, and cheeks. It was 
cured by mercmial treatment. IVIichon and Bouchut ' saw at " La Pitle " a 
woman who had contracted syphilis in the first nwnlh of pregnancy, and had 
had flat pustules on the body and scalp. The child was bom at seven 
months, with mucous patches, and red, brownish, copper-colored pustules 
on the arms and legs, and onyxis on all the fingers and toes. It lived only 
three days. The autopsy did not show any visceral lesion, Marie Fill- — — ' 
was aflected, in the sia^h month of pregnancy, with pustules more or less 
raised on the whole surface of the labia, perinteum, and anus. She waa 
not submitted to any treatment She waa delivered, at the eighth month, 
of a httle girl who had syphilitic pustules on the buttocks and about the 

anua when eight days old, and waa cured by inunction. Madame B (a 

patient of my own) had from contagion mucous tubercles in the throat, fol- 
lowed by veiy well-marked symptoms of constitutional syphilis. The in- 
fection occurred at the comntencemertt of the seventh month. She mistook 
-,the nature of her disease, and did not undergo any treatment. Her child, 

' Op. oit, p. 142. ' Suae work, p. 157. ' Same work, p. 159. 

* Bouchut, Traits prat. deBUal. yiaer. dea iidiit.-d€&, 1853, p.878, 

* Pr^cifl th^r. et prat des Mai. veo&i. , t. i. , p. 169. 

* BoQcbat, op. cit,, p. 159. '' Bertiu, p. 155. 
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bom at the full time, died at tlie end of five montha, in spite of active 
treatment, from pemphigus and mucous tubercles on various parts of the 
body. 

From an analysis of these eleven cases, thus summarily described, it 
appears that syphilis contracted by the mother, whether before the fourth 
week or after the completion of the seventh month of pregnancy, has 
never produced the disease in the fcetus. This latter term of seven montls 
had already been fixed d priori by Abemethy. Perhaps further observa- 
tions will serve to shake this inference, and to extend the limits which I 
have felt justified in fixing. But it is probable that the difference, if es- 
tablished at all, will not be of a kind to nullify the immunity of which I 
believe the fcetus to be assured at the two extremes of intra-uterine life, 

[With regard to the question as to the period of pregnancy after which 
syphilis contracted by the mother can be transmitted to the child, much 
baa been learnt since M. Diday'a book was published. Cases have been 
reported in which the infection has occurred simultaneously with impreg- 
nation where the chUd has been bom diseased. Nor would anything be 
less likely than to have such a thing occur, inasmuch as the disease is in its 
most contagious condition, and in which infection of the offepring would 
moat siirely occur. As to the other side of the question up to what month 
of pregnancy could syphilis be contracted without endangering the child's 
health, a more extended knowledge enables us to prolong the limit beyond 
that assigned by M. Kicord, to wit, six months. Cases have been reported 
where eight montha have elapsed before the disease was contracted, and 
yet the child was diseased. 

A case is narrated by Dr. Vajda, of Vienna, Austria, and is exceedingly 
interesting. 

Case. — A httle journey made upon the 20th to the 24th of June, 1873, 
afforded a young married man the opportunity to try his luck outside of 
his marital relations, returning two or three days afterward to his home. 
His wife was then in the third month of her pregnancy and had always 
enjoyed good health. On August 10th, V. examined her and found 
her free from chancre or indolent buboes. The husband had a chancre. 
On September 9th, he indulged in coitus with his wife, he then having an 
unhealed chancre. She was in the seventh month of her pregnancy. 
On October 17th, she developed a hard chancre and an inguinal aden- 
itis. Seven to eight weeks after the infecting coitus the man showed 
general symptoms of syphilis, t.e.., on March 26th ; afterward he had 
papules and a buccal psoriasis. The wife had buccal mucous patches 
which relapsed repeatedly. At full term she was delivered of a child 
which, seven weeks after birth, showed papules and subsequently developed 
ozena, psoriasis, and pustules. Upon the development of syphilis in the 
child the possibility of extra-uterine infection was thought of, but on re- 
view of the history such a theory was rejected. 

Here we find a case where the infecting coitus took place in the seventh j 
month of pregnancy, on September 9th. Thirty-eight days afterward, 
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<ber 9th, she Bhowed an initial leeion and inguinal adenitie, that ie to 
iy in the eighth month of her pregnancy, and the child which was carried 

full term, although bom healthy, showed signs of disease after birtL — R 

S.] 

These inquiries have not been undertaken from mere curiosity, or for 
the attainment of abstract scientific precision. In the first place, it is well 
known that anti-syphilitic remedies are ill borne in the semi-pathological 
condition which often exists during the last months of pregnancy. If a 
woman contract syphilis at this period, ' it would be very useful to know that 
the health of the fcetue does not call for specific treatment, which it would 
only be necessary to caiTy out with a certain degree of vigor before de- 
liTery when the symptoms in the mother are estremely severe. It must 
not be forgotten, however, that primary sores wiU always render active 
treatment necessary, for fear of infection during the passage of the child, 
if they existed at the time of dehvary. 

Again, under similar circumstances, a child bom apparently healthy, of 
n woman who had contracted sj-pMlis in the eighth or ninth month only, 
might be intrusted to a nurse without fear of communicating the disease 
to her, a guarantee which we are far from having when the child has been 
bom of a mother infected during the first months of pregnancy. 

But new and more varied observations are required for the definite so- 
ktion of these questions, which it was my duty to put, but which are too 
important to be answered by the aid of mere assumptions or of an in- 
sufQcient number of facts. 



m — Combined InJJuence of both 

li, at the moment of fecundation, both the father and the mother are 
affected with constitutional syphihs, the infection of the fcetus is, it is said, 
obligatory and certain. All the writers on syphihs are agreed on this 
point ; and the most recent among them, Maisonneuve and Montanier,' 
have only summed up the opinions already published when they a£Brm 
that in such a case " the fcetus has no chance of escaping infection." 

For my own part I believe that this conclusion has been made some- 
Vhat too hastily, and that so serious a sentence demanded, at least, more 
conclusive evidence. We should.first take into consideration the syphihtio 
conditions in which each of the two parents is placed ; for they are, at the 
moment of fecundation, under the influence of a diathesis weakened by time 
■nd by the action of numerous remedies, etc, ; whence we may certainly 

' This oocarrence cannot be eo rare bz might, at first Bight, be supposed ; for Paient- 
noMtelet onlj confirmed a known fact, when he remarked that women arrived at an 
Mvanced stage of pregnancy are the most sought after \ij certain men, and preciBclf 
% those most likely to infect them. 

' Traite prat, dea MaL v^ii4r., 1853, p. 309, 
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draw conclusions reassuring for the product of conception. At the worst, 
the infection of both pareutB can only expose it to two nosioua influences 
instead of one. But if the disease he slight iu each of the parents, may it 
not be the case that this double chance is less serious than the single one, 
with which one only of the parente, being severely affected, would have 
threatened its future health ? To me the answer does not appeal- doubt- 
ful ; and though it would then be almost certain that the child would be 
bom ayphihtic, I cannot think that it would be more than almost certain. 

The proposition which I have Just been examining leads me to the 
study of a more important subject. It has long been observed that, in a 
family where one only of the parents is sj-philitic, not all the children are 
bom with the disease. It happens sometimes, as has been observed by 
Sallion," that between two deliveries which have been followed by such an 
unhappy result, one has occurred the product of which was born and re- 
mained exempt from any traces of venereal afl:ection. It is then certain 
that when one of the parents is the subject of syphihs the child may yet be 
bom healthy. Upon what does this phenomenon depend ? Is it that, at 
the moment of conception, the diathesis slumbered in the individual in 
question? or is it rather that the influence of the healthy individual cor- 
rected the morbid influence inherent in the other ? 

Ricord ' has been said to have affirmed that when only one of the 
parents has syphihs the healthy one transmits his or her immunity to the 
child. It is very evident that the idea of this celebrated wiiter on syphihs 
has been exaggerated ; for, under the working of such a law, both parents 
being but rarely affected with the disease, the number of new-bom infants 
presenting symptoms of syphihs ought to be much smaller than it is. But 
in regarding this pretended law as a simple possibility, we confine ourselves 
to the expression of facts, and pubhsh a truth which physiology admits of, 
and experience confirms. It will always he possible, indeed, to assert that 
if a child be bom with a state of health differing fi-om that of those which 
have preceded or followed it, it is that the parents themselves have not, at 
the time of these successive fecundations, remained in the same condition 
of health. But certain examples render so evident the influence exercised 
in this respect by the preponderating action either of the male or of the 
female, that we cannot do otbemise than attribute to it the chief part in 
the production of the phenomenon. 

Thus C. "F. Haase ' has seen a young girl, married at seventeen, who 
was firet delivered of a female child, bom weakly, which hved, but con- 
tinued scrofulous. In a second pregnancy a female child died at the com- 
mencement of the ninth month ; in the third, the some result ; finally, in 

' Compte readu du Congrts de Nautea, p. 116. 

' Prienr, Th&ae, 1851, p. 28. 

' ComiiiButatio, Dresden, 1828, p. 14. 
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her fourth pregnancy, she went to her full time, and gave birth to a mule 
chiLj, wliich offered a atrikin^ reBsn^blance to its father. This child was 
ill-developed, had an old look, and the skin peeled off the palms of the 
hands and aolea of the feet It cried incessantly. It had large ulcers on 
the buttocks, nostrils, and mouth, and died on the twentieth day, after 
having infected the nurse and another attendant The father confessed 
that, a short time before his marriage, he had contracted syphilis while in 
Grermany. 

The fact that the fourth child was affected mora or lesa than the pre- 
ceding ones, is not what ought to preoccupy us here. The circumstance 
to which I particularly wish to coll attention is that, on the one hand, it 
was affected differently ; and, on the other hand, that its ses and resem- 

■ce betray the cause of this difference in the more direct participation 

the father in the formation of its constitution. Beaum^a relates a case 
tfcbsolutely similar to this, which I give in detail. {See Part IL) 

As it might be alleged, however, that the diathesis of the parents is 
modified between two pregnancies, and that this has been the sole cause of 
the absence or presence of syphilis in the different children, other proofs 
'must be furnished. 

The following are, I think, irrefntable : 

A woman contracted syphilis from suckling an infected child. She waa 
irward delivered of twins, of which one was syphilitic, the other still- 
She had previously borne a healthy child.' 

Here two cbildi-en resulting from the same pregnancy are infected in 
different degrees, or at least in a different manner. But it waa the mother 
alone who was diseased, as she had not been infected by her husband. 
The correcting or neutralizing influence of the father, in regard to the 
poison, did not act in the same manner, therefore, upon each of them. 

The same applies to the following case : 

In 1823, a pupil of Campbell's ' dehvered a woman of twins, at the full 
The first waa still-bom, and quite decomposed ; the second vigor- 
iOhb and healthy. For some weeks the cause of this difference continued 
imesplained, but the surviving child then presented unequivocal signs of 
syphUis, and the mother soon after had secondary symptoms. 

The fact of twin pregnancy Biid of the simultaneous formation of two 
children, excludes, in this case, any explanation founded on a modification 
occurring in the constitution of the parents. For this modification, of 
whatever kind it might be, would require time. To explain the difference 
between the children, therefore, we must have recourse to the different 
influence, upon the one and upon the other, of the paternal and maternal 
type. 



1 



was ) 
H|Illan( 

Biti 

^Vbsol 

& 

modi 

the G 

^■must 

Ir 







Mr. Prioe (Margate), Abstract of the Med. Sciences, j 
London and Edinb. Montlilj Journal, 1844, p. 515. 
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This theory is further strongly confinned by tbe instances in which the 
same woman successively produces healthy or Byphilitic children, according 

to the father ghe gives them. 

A woman ' infected by her husband had several pregnanciea, which all 
terminated, about the seventh or eighth month, in the expulsion of still-bom 
children bearing evident marks of syphilis. One bom later, alive, died 
during the first year, syphilitic in the highest degree. Still later, she had 
a healthy female child by another man, idthough she herself was not cured 
of her syphilis, and had had, during pregnancy, an enlargement of the tibia 
accompanied by pains which almost prevented her from walking, 

Another woman,' having had connection with a man affected with 
syphilis, had afterward shown evident symptoms of this disease. She mar- 
ried another man, and had several healthy children by him. Havin" again 
met with her former paramour she became pregnant, and the chUd was 
bom, this time, covered with a varioloid sypluhtic eruption tmder which it 



These two last-mentioned facts are proofs of the law which exempts 

from syphilis children one only of whose parents is suffering from that 
disease, and dooms them, on the contrary, to imdergo ifc when both parents 
are affected with it. But they indisputably establish, above all, this fact : 
that an individual affected with constitutional syphilis may beget a healthy 
child, provided that his influence has been corrected, in the act of fecunda- 
tion, by that of a partner free from this diathesis. 

[The two lasf^mentioned facts show nothing of the kind. The first case 
merely proves that in the woman as in the man syphilis has a tendency to 
hmitation beyond which the disease is not conveyed, having exhausted it- 
self. The second illustrates the fact that a woman may, during her period 
of repose from symptoms, during the time that the disease is latent, have 
children which show no signs of the iliaeaae. Besides, the history of the 
child is not satisfactory. Pray what is a varioloid syphilitic eruption ? — 
F. B. S.] 

The information conveyed by these examples still remains entirely to 
be utilised for the improvement of socitd sanitary science. What tempera- 
ments, what constitutiona, and what races are best adapted to correct the 
syphilitic diathesis in this respect? By what selections may marriages 
be effected in which the vitiated humors of the father may be neutralized 
by ihe physiological preponderance of the mother, and vice versa ? Is there 
any relation, among the children to be bom of such unions, between the 
sex of those who shall be exempt and that of the particular parent who is 
so? 

Great questions, which we have already weighed, and which we do not 
despair of being enabled to resume some day, if more numerous &ct8 
should lead ua to any positive solutions. 
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There U no channel, no part of the body, and no manner in which a 
Deiv-bom infant may not, after leaying the womb, contract Bypliilis. The 
dehcacy of its cutaneous system, its absolute inability to resist culpablo 
manoeuvres, and the action of siwcial circumatauces, such as parturition 
and lactation, would e:!pose it to infection even more than the adult, if the 
absence of coitus at this age — at least voluntary and active — did not ulwayit 
incline the fatal balance on the side of the latter. We have, then, first to 
study the special syphilogeoetic conditious which attend upon the infant 
at its birth, then those to which it is subjected in common with persona at 
a more advanced age. Hence arises a natural division of the subject into 
three chapters ; viz., L Infection daring labor ; IL Infection by lactation ; 
m. Infection from accidental causes. 

1. Infection during Labor. 

Thia mode of infection haa been observed by writers on syphilis from 
Tery opposite points of view, "While Girtanner admits it as the sole agent 
of contaminatiDn in new-bom infants, and Nisbetttliinka it prot)ahlc enough 
&at syphilis, at that age, is doe to no other cause, Bosquillfjn, on the con- 
trary, refuses to beHeve in it. The generality of writers on Byphilis bavs 
adopted a mean between these two opinions, and the facta at their dispoftaJ 
justify them by demonstrating the reality, but at the same time infret^nency 
— greater even than it is generally described to be— of this mode of com- 
monication. 

To convince ourselves that this is not the only mode of commonication 
we need only take into consideration two bets. The fintt la, that the diod- 
ber of women who have inoculable matter ' in the vulva at the time of de- 
livery is much smaller than that of the new-born infanta a&etel wilfa 
qiphilis. Hie second is, that cMldrea imn«tim<« present^ st biitli, we-Q. 
masted ^mptoms ot eonititiitioBal syidiilis. Bat bow eoald tbe«e ezkt if 
they eoold have been coBtrmded oclj dnrisg the set of psrtaritMB ? 

Ar from this, it would, I think, be more dilBcalt to fmniiili eofuteim 
coEsinples of the reslity of infeetkn dorii^ hhor. Berttn. who sdvocatcs tt 
Btzoti^y, givefl only the fgllovii^ reasons tor his bdief : 

"When s duld, twm ol ■ hesltfar bSbex aad of ft mother iofeded only 
m few dsys bdiBB ddhctj, pw e n ts symptoms ot sjpbilis some dsya after 



birth, while the mother is attacked by gonorrhcea and chancres, is there 
not a strong presumption that the infection of the new-bom child occurred 
during labor ? 

"Is this presumption not changed into certainty when these Bymptoms 
are such as are termed primary? 

" How, in fact, however rapidly the process of parturition may be com- 
pleted, could the face and body of the child come into contact, with im- 
punity, with the chancres and ulcers which infect the organs of generation 
of the mother ? " ' 

Here are reasons enough, but not a single fact. I have sought for facts 
everywhere, but have not found any which are perfectly authentic "When- 
ever I have met with a notice of the appearance of a chancre in a new-bom 
infant, I have been able, from the long interval after delivery, the testified 
healthy condition of the genital organs of the mother, or the discovery of 
an accidental contact with another individual having the disease, to con- 
vince myseH that it was not contracted during the passage of the child 
through the external organs. Thus, without at aU denying the possibihty 
of the thing, but being rather convinced of its probabihty, I cannot give it 
60 prominent a jDosition among the causes of syphihtic poisoning in new- 
bom infants ; (peeing rather with Eicord, who says, " It is, without doubt, 
rare, but not impossible." ' 

If we reflect upon the multifarious conditions which must concur for 
the production of such a contagion, we shall cease to be surprised that in- 
stances of it are so rare. On the part of the mother it woidd require a 
chancre in the process of development, contracted from eight to thirty 
days, or thereabouts, before dehvery ; against which the .body of the child 
must rub violently enough to absorb its secretion, but not so violently as 
to produce a hemorrhage from the surface of the ulcer which would dilute 
its secretion and render it innocuous. On the piirt of the child, it would 
require either an abrasion of the skin, or repeated friction, with long-con- 
tinued delay of the part to be contaminated in the external organs, with 
the absence of the liquor amnii, and with the removal of the caseous mat- 
ter, which has justly been regarded by Bosquillon and Jahn as the strong- 
est preservative against the effects of the poison. 

But, far from this being the case, who does not know with what rap- 
idity and amidst what abundant lubrication the child is usually expelled 
from the womb? Are these the ordinary conditions of an infecting coitus? 
Are not all the prophylactic measures successfully employed by Hbertines 
— inunction of the member endangered with some fatty substance, prompt 
perpetration of the act itself, and careful ablution after its completion — 
faithfiilly repeated, on the contrary, by nature or by the commonest hy- 
gienic precautions ? 



' Bertiu, op. cit, p. SI. 



' LettreB boi la Syphilis, p, 104. 




It Bometimea happens that in the same Troman the ordinary contagion 

P^ possible, but does not occur ; that the same vagina, in which there is a 

chanci-e, communicate b it to a finger introduced for the purpose of esplora- 

tioD, while it is traversed vvith impunity by the child bom shortly after, I 

find the first notice of this fact in " Antonius Gallus " who " testatur se 

Iobstetricem novisse quse, dum muHeris inquinatte partum exciperet, hoc 
Biorbo correpta fuit, null;! tamen foetui nosa communicata." This example 
in as old as it is authentic, dating from 1510. 
L The following perfectly similar one occurred under my own observa^ 
r- 
Madame Le B , a clever and experienced midwife, of Lyons, deliv- 
ered a woman recently infected. A few days afterward she observed ft 
chancre develop itseK on the radial side of the index finger, near the nail, 
in the situation of a slight excoriation which she had had for some days. 
In spite of the efi'orte of several surgeons, or perhaps because there were 
xevaral, the ulcer spread and put on a phagedenic character. After four 
months of ineffectual treatment, during which no constitutional symptoms 
Bupervened, she recovered under the influence of country air and fre- 

Pquently repeated di-essing with fresh cream. 
The child was born healthy and continued to be so. 
[This illustration is not a happy one, as the disease which was conveyed 
to the imlucky midwife was not an initial lesion of syphilis but a chan- 
croid, a simple venereal ulcer, having nothing syphihtic about it. This is 
proved by the rapid appearance of the sore after the delivery, the absence 
of constitutional symptoms, for no treatment was instituted to prevent or 
retard their coming, and the final recovery under proper hygienic regimen. 
Indeed, it may not have been any more than an indolent ulcer occui-ring in 
& debihtated or broken-dovni person, which was rendered phagedenic by 
improper interference and injudicious meddling. At any rate, be it what 
it may, the question of syphilis can be excluded. 

For the same reason the clnld would not show any signs of sypbihs ; as 
the mother did not have the disease, and there is no reason to suspect the 
father of haviug been infected, the child could by no reasonable chance be 
the inheritor of hereditary syphibs. — F. R. S.] 

In eases of this kind it might be objected that if the fcetus has not con- 
tracted anj-tbing it is because, being bom of an infected mother, it was 
itself already infected before birth ; and, consequently, could not contract 
a second time the disease with which it was already affected. But even if 
the child were infected before birth this would not prevent its contracting 
a primary sore during labor if the material conditions were favorable ; for 
we constantly see individuals syphihtic in the highest degree contract pri- 
mary sores if they expose themselves to the danger of connection with a 
female capable of communicating the disea^. 

pby "primary sores " M. Diday means simple venereal sores, he is 
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right. These may occur repeatedly uj^wii a person while suffering from 
an attack of syphilis ; but if he means the initial lesion of syphilis, he is at 
fault. A person while under the influence of sj-philis is not obnoxious to 
another attacli of syphihs, and it is renaouable to suppose the same is tnie 
as regards the hereditary variety of the disease. — F. R, S.] 

n. Infection by Lactation. 

In this case the transmission is eEEected, or has been beheved to be 
effected, in two distinct ways r either by a morbid lesion of which the 
nurse is the subject, or by the milV which the child receives &x3m her. 

K By a morbid lesion in the nurse. — Many children bom healthy of 
healthy parents return from the nurse with symptoms of constitutional 
syphihs. When have they contracted it? Very certainly during lacta- 
tion. From whom? From the woman who suckled them. Where did it 
begin in them ? Most frequently about the mouth. What were the first 
symptoms ? Generally superficial, ulcerating, mucous papulte. 

All writers agree as to the observation of these facts, but as soon as 
we cease to speak in general terms the problem becomes involved in many 
doubts. Some assert, with Hicord, that the nurse was the subject of a 
primary sore, and communicated one to the child. Others, adhering to 
the older opinions, believe that the disease is communicated in a sec- 
ondary form. Each of these explanations, however, if proposed as a gen- 
eral and exclusive theory, has its difficidties, and I might say almost its 
impossibUities. 

If we admit the primary sore as the sole cause of infection, we may, 
strictly speaking, by throwing doubts upon the moraht; of the nurse, her 
husband, and those about her — by supposing her to be diseased without 
knowing it, or to be the agent of a mediate contagion — by accusing the 
state of health of those who approach the child, its real or legal parents, or 
its foster-brothers or sisters — by arguing from the time which elapsed be- 
fore we had an opportunity of examining all the persons suspected, we 
may, I say, render the question difficult or insoluble. You may thus suc- 
ceed, in more than one particular case, in making it impossible to prove 
that the origin of the disease was not a primary sore. But will this 
triumph of obscurity, with which you rest content, be capable of dictating 
its laws to the practical man who is daily witnessing the evident affiliation 
of symptoms, and can judge better than any one else of the morahty of 
Ms patients ? I doubt it ; and these are my reasons for the reserved posi- 
tion I feel bound to take up in the face of this seductive theory. 

The indurated primary chancre, the certain and, according to Ricord, 
sole cause of constitutional infections, with all ita indolent gangUonic 
accompaniments, is rare, extremely rare, in new-bom children. Yet how 
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large IB the number of children who present well-marked symptoms of 
conetitutioual ayphilia duriug lactation I 

The class of women from which wet-mirses are recruited, offers but 
few examples of syphilis. I could quote certain villages and cantons in 
which venereal disease is unknown. A nursling arrivea, and the plague at 
once breaks out. Perfect health of the population until then ; fi'om that 
moment syphilis attacking almost epidemically the nurse and her family, 
the liusband, children of three or four years old, old women of sixty, and 
extending to two generations in each direction.' 'What incredible immo- 
rality, what unbridled sensuality must we not assume to exist in these 
families, if each of the victims must necessarily have contracted a primai-y 
chancre ? And why have these habits of debauchery and their fearful 
consequences awaited, for their development, the aiTival of the nursling? 
By what chance are they never seen in neighboring families, in which no 
strange child is being suckled ? 

This will suffice, I think, to enable any man who brings sound reason 
to bear upon this question, properly to appreciate the doctrine of a primary 
Bore in all cases. Of the opposite theory, that which seeks to explain the 
transmission only by the communicabihty of ordinary constitutional 
BymptomB, I shall only remark that, in spite of the moat careful observa- 
tions, it has not been possible hitherto to prove clearly the inoculability, 
I imd consequently the true contagious character of lesions of this kind, iu the 
' adult. Thedemonstrationof thisfactesperimentallyliasstilltobefurnished. 

It is, therefore, neither iu the one nor in the other of these two ex- 
planations that we must look for the truth ; it is between them. One 
striking fact wiU bring us into the right track. In the immense number 
of cases in which the disease has been communicated by the nurse to 
the child, it has very rarely happened that the constitutional sore on the 
nipple of the former has been the result of syphilis contracted in the usual 
way, after the development of a primary chancre in her own person. It 
has almost always been the consequence of the contact of her breast with 
the mouth of another child infected with hereditary syphilis. The ulcer she 
has had there, and transmitted, was not, therefore, a secondary affection 
of the usual kind. By its origin it partook of the essential nature of con- 
genital syphilis. Can we then be surprised if, with this pecnhar mode of 
development, it should present other characters and properties than the 
phenomena of an ordinary syphihs of the same standing ? 

But the chief characteristic of congenital syphilis is, to give rise to 
symptomatic manifestations contagious in effect, though secondary in 
form.' It then becomes intelligible that a child suckled at a breast ul- 

' Numerona cases of tliia kind will be quoted in Part III. 

' A special chapter has been devoted to the demonstration of this theorem (aee Part 
tU.), and the reader is requested to suspend his judgment on this passage until after 
ihe pemsal of it. 
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cerated preTiously by an infected nursling, encounters in this ulcer an 
adequate cause of infection, since this Bymptom was, properly speaking, 
nothing else than congenital syphilis acciderUaHij engritfted upon an adult. 

Certain observations give this interpretation a high degree of proba- 
bility- We sometimes see the intermediate linlt suppressed, and the dia- 
ease transndtted from one nursling to a later one, by means of the nipple 
whicli has remained esempt in the nurse, though serving as an agent of 
mediate contagion. Thus : 



Bertin' took into the department for nurses the woman Cla — , six 
months pregnant, and one of her children, aged twenty-two months. The 
latter pr^ented large, prominent pustles about the anus and on the but- 
tocks. 

This woman was married, and had had four very healthy children ; 
neither she nor her husband had ever had any symptoms of venereal die- 
ease. The child which she bi-ought into the hospital with her was three 
months old, healthy, and was being suckled by her, when she took another 
child to nurse, bom of a woman infected with syphilis, and itself aftected 
with ophthalmia and chancres about the mouth. Eight days afterward 
her own child was attacked by chancres on the tongue and palate, and 
abscesses on each side of the neck She then went into a hospital, and, 
although presenting no symptom of venereal disease, was, along with her 
child, subjected to anti-sj'philitic treatment. This woman continued free 
from any syphihtic symptoms, but the child hod, at the end of three 
months, an eruption of venereal pustules, the same for which it was treated, 
as was mentioned at the beginning of this notice, in the department for 



We here see one child infect anothei' directly, as it were, and we can 
conceive that when the nurse, instead of being, as in this case, a passive in- 
Btrumenti herself undergoes the venereal poisoning, this passage of the 
congenital virus through her organism does not deprive it of the eminently 
contagious property which is its fatal appanage. 

Wbatever judgment may be formed concerning what is here brought 
forward as a mere hypothesis, it Tidll not i-emain less certain on that account 
that the contact of the mouth of a nursling with the breast of a syphihtic 
nurse ought most certainly to be avoided, whatever may be the phase, the 
appearance, or the date of the syphilitic lesions existing thereon. For al- 
though the child may sometimes escape contagion ; although we are not 
justified in saying with de Blegny" that " nurses cannot suckle children 
without communicating syphilis to them, when themselves affected with 
it;" and although the experience of Eicord,' Cullerier, and Konat sufB- 

iQp. olt., p. 14B. 

' SevernJ points of tliU case make it probable that the aSeotion in. both oliildreu 
primBjy ; but tliat would by no means sliake tlie realitj of the mediate trmnBmis- 
of irhich it offers an example. 
'Op. oil., p. IBl • LettresaorlaSjpliiliSiieSI, p. 101. 
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ciently prove how exaggerated such an assertiou is, it ia always better, m 
such matters, to be too much rather than too little ou our guard ; and I 
doubt very much whether any of the worthy experimenters whom I have 
just quoted would allow a child of their own to draw the breast of a 
■woman, healthy herself, but who had, the moment before, given the breast 
to a child with symptoms of syphilia about the mouth, however indisput- 
ably secondary these might be. 

The opportunities of contact with infectioua pus are too numerous and 
active during the act of suction for it to be necessary that I should spend 
much time in pointing them out and showing their influence — moisture, 
wonnth, vascular congestion, nervous erethism, delicate membranes 
easUy torn, frequent excoriations, pressure, prolonged rubbing and drag- 
ging at every moment — in no part of the body, in no function, and for no 
organ do the mechanical and vital conditions favorable to contagion appear 
to me to exert an action so powerful. And if, with such frequent instances 
of infection in nurslings as dady experience affords ua, anything ought to 
surprise me, it is, in truth, that they are not much more frequent. 

B. Bi/ the milk. — In attributing to nurses the disease contracted by 
their nurslings it is not always meant that the material cause of it is to be 
found at the time on their breasts. For the nurse, as for the mother, it 
has been admitted that they may, without presenting evident symptoms, 
become a cause of infection ; the latter through the ovum, or the blood 
which she furnishes to the child ; the former through the milk with which 
she nourishes it. It is in this way only, as we have already seen, that 
ancient authors understood the development of infantile syphilis ; the 
same m.ode, although no longer as the exclusive one, has been advocated 
by many distinguished writers on syphilia during the last half centvuy, as 
Bertin, Mahone, Bell, Astruc, Doublet, etc., and more recently Lane and 
Parker. 

Sw6diaur, however, and afterward Nisbett, had already denied this 
mode of communication. But it was Hunter especially who strongly op- 
posed its admission into the list of infecting causes ; and the argu- 
ments since used for this end are but a reproduction of those urged by 

According to Hunter, neither the blood, nor any of the seci'etions 
formed from it — the perspiration, the sahva, the urine, or the semen — can 
become Tehicles of contagion. The milk being also a secretion must par- 
take of this negative property. We shall at once be able to estimate the 
true value of this proof if we bear in mind that the logical consequences 
of such an opinion lead Hunter to contest the existence of hereditary 
syphilis. And indeed, " he is much inclined to doubt that a fcetus con- 
tained in the womb of a syphilitic mother can receive the infection." And 
as for the supposition that the semen can, in the act of fecundation, pro- 
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duce a syphilitic fcetuB, " U is in his opinion, a hypotheBis witliout foiinda- 

When we consider tliat the only reason why such a man as Hunter 
treated as chimerical the commonest practical reahties, was the impossi- 
bility of producing chancres by inoculation with the blood of a person 
affected with constitutional sj-philia, we are seized with giddiness, as it 
were, and involuntarily ask ourselves— if reasoning can lead such a mind 
BO far astray — what remains to us of certainty among all the demonstrated 
truths which we beheve to be placed on the firmest basis? 

I am wrong, however ; Hunter has other evidence in support of hia 
view. A httle boy and a young woman swallowed mUk containing, in the 
one case, a small quantity of pus from a primary chancre, in the other of 
gonorrhceal discharge. Neither of them suffered the least inconvenience. 
Therefore, he says, the milk of the nurse, which contains the same princi- 
ples, and is elaborated in the same manner by the digestive organs of the 
□ureling, ought to be equally harmlesa to it. 

Here again Hunter has confounded the Uquid vehicle of the poison 
which produces a primary chancre with the hquid vehicle of the poison gen- 
erttiized in the ecowjmy. That the former should not have produced a 
chancre when mixed with an immerme proportion of fluid, and simply 
passing over a healthy mucous membrane, is by no means surprising ; for 
these are the conditions most antagonistic to its action. But to conclude 
from the circumstance that a poison whose infecting power is entirely 
local has had no local effect, that another poison, whose general influence 
on the economy is demonstrated by the cases of syphilis transmitted from 
the mother to the foetus, will have no effect when the organism receives it 
during several months as the sole element of nutrition is, with all respect 
for Hunter and his disciples, to forget in a singular manner, or to infringe 
the laws of analogy and the rules of logic. 

Putting aside these vain speculations, the whole question is comprised 
in this. The blood transmits syphilis from the mother to the fcetus. The 
semen, a product of secretion, transmits syphilis from the father to the 
fcetus. This privilege, of which no other secreted matter partakes, is 
easily and rationally explained by the nature of the part which these two 
liquids play, the one in the formation, the other in the nutrition of the 
new being. Does the milk, a secretion whose importance absorbs, during 
its continuance, all the other functions of the woman — does the milk, ex- 
clusive element of the very active nutrition of the new-bom infant during 
the first months, — does the mUk which its almost inactive digestive organs 
elaborate to so small a degree tliat any other aliment requiring more action 
of them is not absorbed, and compromises life instead of sustaining it, — 
does the milk which according to the quaint expression of our Ambrose 
Part;, is nothing else than blanched blood-, possess the same infecting proper- 
ties? May it not, at least, possess them to a certain extent? I confess 



that iius problem ia, in my opinion, far from being BOlved, and that if 
probabilities could alone ijifluence me it would not be in favor of Himter's 




The question, unfortunately, doea not appear to be easily suaceptible 
of solution experimentally. If the milk be infected, she who secretes it 
cannot fail to be so too ; and we are then always in a position to suspect 
that it is not by the milk but by the contact of a lesion on the breast with 
the mouth of the child that the communication of the disease to the latter 
has been effected. If we do not find any evident symptoms on the breast at 
the time of our examination, it will be difficult to prove that none had 
previously existed. And even if it were possible to prove their absence 
during the whole period of lactation, we might invoke against the advo- 
cates of communication by the milk the possibility of a mediate contagion, 
from an infected child to a healthy one, by the medium of a nurse, remain- 
ing herself exempt ; a fact which Berlin's case, quoted above, places be- 
yond all doubt. I shall not stop here to discuss certain observations of 
Whitehead, Starck, Cooke, and Bertin, intended by them to support this 
theory, but which do not, and could not do more than establish presump- 
tions in favor of it. Analogy offers ua no better resources. Thus Fossati ' 
asserts very positively that he has furnished legal proof that the bite of a 
sacking puppy, bom of and suckled by a bitch in whom hydrophobia did 
not appear until after pupping, communicated the disease to an unfortu- 
nate man, who died of hydrophobia in 184i, in the clinique of the Uni- 
versity of Pavia. But in spite of hia affirmation, can we be sure that the 
mother had not rather communicated the disease to her pup by biting or 
licking it than by suckling it ? 

The partisans of Hunter are evidently in a better position when they 
appeal to experience, for they are satisfied with collating negative tacts. 
But we know very well that, in relation to virulent affections, it is possible 
— contagion by accidental transmission never being obhgatory — to multi- 
ply, almost at will, the cases of non-contagion. And yet they do not 
appear, hitherto at least, to have drawn from their favorable position the 
advantage which it afforded them ; for there is not one of their observa- 
tions to which besides its insufficiency as a proof (the fatal attribute com- 
mon to all negative facts), we cannot impute some omission, which strikes 
us the more because it, at least, might have been avoided. Thus the last 
in date, A. Dugts, has written hia inaugural thesis ' under the title : " On 
the Harmlessness of the Milk of Nurses affected with Syphilis for the 
Children which they suckle." Yet the only personal observation which 
he brings forward to justi^ a dictum so absolute is : 

woman named C. E- was delivered, on July 6, 1851, of a healthy 

e child. She herself had nothing but some vegetations. 

re BUT la Rage. * ThtBea de Paris, February 38, 1853, p. 14. 
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A ■woman named M. M , who presented a well-marked tubercular 

eruption, entered the same hospital (de I'Ourciiie) in the first week of 
August foUowing. Having been at once placed under treatment with the 

protoiodide of mercury, she suckled the child of the woman C. E , the 

latter not having any milt. The child remained under observation for 
five months, and with the exception of great weakness, did not present 
any traces of disease. The millf of its nurse rapidly restored its health, 
which had been much compromised by the mill.- of its mother. It died 
of convTilaions when five months old. 

According to Dugea, this observation "proves clearly the harmleasnesa 
of the milk of syphihtic nurses." In my opinion it proves something more, 
which the writer does not appear to have suspected : the power of proto- 
iodide of mercury to cure constitutional syphilis 1 As the child only began 
to take the milk of this nurse from the time when she was subjected to 
specific treatment, this mUV could not long remain fitted to communicate 
the contagion ; but, on the other hand, it conveyed the i-emedy during a 
period of five months. 

Cullerier,' on his part, has sought to support, by the results of his ex- 
perience, the doctrine which denies the trausmissibihty of syphilis to the 
child, either by the milk which it sucks or by the lesion of the breast of 
the nurse coming in contact with its mouth. 

In 1850 he read, at the Academy of Medicine, five cases of infected 
nurses, whose nurslings had continued healthy. The constitutional symp- 
toms in the nurses were well marked. In the first they consisted in 
cephalalgia, alopecia, roseola, and ulceration of the tonsils ; in the second, 
in mucous patches in the vulva and throat ; in the third, in roseola and 
patches on the genital organs and at the commissures of the mouth ; in 
the fotu-th, iu lichen ou various parts of the body, and ulceration at the 
base of one nipple ; in the fifth, in numerous pustules of ecthyma, situated 
chiefly on the breasts. 

But all these observations appear to have been made on syphihtic 
nurses suckling each her own child. These children had, therefore, already 
been subjected, in ulero, to causes of syphihtic poisoning much more 
powerful than the action of the milk. And if they had resisted these, 
how can we be surprised that they should resist a much less active influ- 
ence? On the strength of this first experiment made upon them by 
nature, it may be affirmed that they were of the number of those indivi- 
duals who are not affected by constitutional poisoning— of those, precisely 
who furnish the negative facts of which I have just spoken. 

We see how much precision is required in the narration of these cases 
before the discussion of them can become really useful to science. What, 
then, is to be said of those to which Bicord' alludes only with the foUow- 

' Gix. Med. de Fari», 20e ajm^e, p. 692. 
' Lettcaa aor U Sjpfailia, p. 101. 
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mnds : " Siiiuu] who preseaited vdl^airiEBd aecondBiy syiaptoius 
kBve been able to bdcUd dnUren ami to nw as Klfeeted ^th srphili^ bnt 
nothing mom tfa«n «in|i)e en^tiom of ecsema, impetigo, or the 
lious iorms of pooigo ; and nawr, mder mv observ^on, have these 
ren been infected.' Tbe detaik iiidiqieiimble for oonvictioii evident- 
ly did not form part of the ^etch which this ingenious writer on syi^iilis 
had traced out for his woit Their omission also jostifieB reserve on our 
part, and we sdiall defer the ct ami nation of them untO they are reported 
vith all the neoesaair detaHs. 

Venot has, in his torn, nndertaten this proof But, few two of his 
four observations, the barmlessnees of lactation is explained very naturally, 
without i&TolTing, as a ueeessaiy ccmseqnenoe, the non-transmissibility of 
symptoms to the child in this wsy. In foci, it is specified, in the first that 
the mother, who was at the same time the nurse, had sore thro&t with 
gny aphths, lenticular spots on the abdomen, tfaigfa, and neck, s pemphi- 
goid eruption od (he genitals, and peiiostitiB of the tibia. In the third 
the modier, ^so nurnng the child, bad adranced caries of the palate-, with 
gammy tomore in ihe coarse of the extensor tendons of both kneea. Is 
it then surpriBing that, as there was no EyphiHtic affectum of the breastst 
the child should have escaped contagion? Venot's second obserration 
refers only to the tnmsmiaaon of a primary chancre. The fourth is still 
more foreign to the question actually in discussioo, for it refers only to a 
^^hilitic child which failed to infect the nurse, a subject which wil] be ex- 
mined separately in the third part of this work- 

A thought striJies me, however, and may be apphed to observations of 

illerier as well ss to those of Ricord or Nonat, to whom be simply alludes 

s that these shrewd practitioners did not, doubtless, confine 

elves strictly to the expmment^ confirmation of the facL I know 

a too well to suppose, for an instwit, that having before their eyes and 

iuting every morning a vroman decidedly the subject of a secondary dia- 

I, they should have delayed a single day to administer specific reme- 

i in the proper quantity. What becomes, then, with this course of 

ion — otherwise eraineuUy prudent and the only conscientious one — of 

e proof of the harmlessness of the poison, from the moment it is sought, 

^hile observing it, to neutralize it by administering its antidote ? 

I feel inEtiQctively, better perhapa than I shall succeed in expressing it, 
that something more is wanting in all these resolt^ to raise them to the 
rank of proofs. Both the advocates and opponents of transmission by 
the milk, couunit, as it appears to me, a common error in reference to this 
question : that of applying the eame standard of facts essentially different 
We are sufficiently cognizant of the possible eflects of tbis impure food on 
the new-born child to be justified in affirming that it haa produced no 
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effect, solely because we do not see it followed by any of tlie pbenomeDa of 
constitutional Byphilie acquii-ed by the usual mode of contagion ? May 
not thia entirely specific influence have its own peculiar character istics, 
modality, and period of development ? When, for instance, we see syphilis 
derived from the father not manifesting itself until at least nine months 
after birth, but then appearing in the roost serious forms, why should not 
the milder and more gradual influence of lactation reveal itself by slighter 
and more tardy indications, by certain forma of scrofulous affection, by 
complications of intercurrent diseases, rather than by distinct and un- 
equivocal symptoms? Is it absolutely necessary that there should be 
present, in a morbid state, the train of copper-colored spots, periosteal 
pains, or inline patches, before we can venture to afSrm that syphilis may 
have had some part in its production ? Lastly, may not the milk of (ui 
infected nurse be capable of rendering syphilis in the child she is suckling 
less curable by specific remedies? This is the opinion of Blundell.' He 
spoke, in his lectures, of a child bom syphilitic of a syphilitie mother, who 
suckled it. Dr. Lowder remoi'ed the symptoms in this child on two suc- 
cessive occasions by mercurial treatment, but when they appeared for 
the third time he concluded that the disease was maintained by the milk 
of the mother. The child was therefore weaned, and was cured without 
difficulty. 

I do not know whether these doubts will develop in the mind of some 
favorably placed observer the desire of filling up by clinical researches the 
gap to which I allude. But for the present they will suffice, at least, to 
justify me in saymg that, before we can admit tbe harmleasness of the milk 
of a syphilitic nurse for her nursling, more is cerbunly required than to 
have seen the latter exempt from the ordinary symptoms of sj-philis for five 
months, or during the time necessary for the nurse to go through a course 
of antisjphilitic treatment in a hospital, as was specified in the observations 
mentioned above. 

For my own part I neither admit nor reject anything absolutely con- 
cerning the point at issue. If reason induces me to admit the reality of 
this influence, I must confess that experience has not yet lent sufficient 
support to its suggestions. I wait, therefore ; merely appealing to impar- 
tiality in the first place, and afterward to the zeal of future investigators. 

[This point, of the contagious properties of the milk, is an exceedingly 
hard one to settle, but the hypotheses advanced by our author are unsup- 
ported by anything which can be considered as convincing or worthy of 
the shghtest consideration. Since the publication of this book, experiments 
have been instituted to discover whether syphilis can be transmitted by the 
milk, or more correctly speaking, whether the milk of a syphilitic woman 
is poisonous. The attempt was made by Voss and reported by him in the 

' AnuiLlefi des Mai. do la Peau, et ie la StphiliB, 1844, t. i., p. 818. 
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t-8t. Fetentb. Med. Zeitachrift, but without Buccesa ; and certainly do cases 
r haye been shown in which this condition of affairs could be proven to have 
occurred. The milk may serve as the vehicle in which the secretion of an 
initial lesion or of a mucous patch may be communicated, just as the saliva 
wiU act as a vehicle in analogous coses, but the weight of evidence and of 
jerience is decidedly at vai-iance with this theory and teaching of JI. 
iDiday.— F. B. S.] 



1 



—Infection from Accidental Caul 



^^L«xperii 
^■Diday. 

^^^B I have already said that almost all the accidental causes which threaten 
^^^'flie adult may affect children at the breast. But it must not be im- 
agined tliat this form of syphilis is neai-ly as common in tliem as that 
which is hereditary. If, of late, we have seen observations of primary 
chancres transmitted to chilcb-en become more common, it ia because a 
theory interested in explaining by this mode of origin all the cases of 
TSnei-eal affection communicat«tl during lactation has taken advantage of 
every opportunity of multiplj-ing instances. Thanks are doubtless due to 
it for laving cleared up this side of the question by the relation of cases 
to which older writers had paid too httle attention. But, all authentic as 
they are, they none the less constitute a great minority in comparison with 

■the cases of venereal disease transmitted to the new-horn infant in a differ- 
«nt manner. 
The mechanism of the propagation itself being always the same, as the 
result of contact, it ia only necessary here to seek to determine the cir- 
cumstances under which it is most frequently effected. This study, which is 
the only interesting one, especially recommends itself by the clear light it 
^^^ia capable of throwing on the prophylaxis of affections of this natui'e. 
^^KniUB new-bom infants may be infected : 

^^* A. Bij aprimarij sore in the nurse. — -This is no longer the same thing as 
transmission by means of lactation, since the nurse does not conununicate 
the constitutional malady, but only a lesion which is its possible cause. 
Without being so frequent as it has been said to be, this cause is pretty 
often in operation, either mthout the knowledge of the person affected, or 
with her knowledge and in spite of the precautions which she takes. In 
the first case, if secondary phenomena afterward show themselves on her 
breasts, she believes that her u\u:sling has really infected her ; in the sec- 
ond, she too often endeavors to persuade others of it. Her situation, in 

^^ this respect, is sometimes of a mixed character. Thus ; 

^B JEUcord ' states that a woman under the care of Cullerier at I'Ourcine, 
^H who had a primary chancre in the genital organs, pressed and pulled her 
^H nipple with her fingers, aft«r having touched the sore in the vulva with 



' Lettrea Bnr la SjphiHs, p. 101!. 
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them. She thereby produced a chancre on the nipple, and the child she 

} Buckling contracted one in the mouth. 

Another nurae, mentioned hy Ricord, had a chancre on the nipple, 
which had been given her by a person aflect«d with a primary chancre on 
the hp, the latter thinking to do her eervic* by emptying her breast by 
suction. 



The nurse, in these cases, might be ignorant of the danger to which 
the child was exposed in suckling ; for not having believed her breasts to 
have been exposed to contagion, she might easily continue to deceive her- 
self coDceming the nature of the lesions upon them, and to regard them as 
the chaps which so often result from suckling. If this mistake constitute 
an excuse for the woman, it does but enhance the danger to the child, on 
account of the conviction it inspires of the barmlesBness of close and pro- 
longed contact with the diseased organ. 

Under other conditions, the nurse knows perfectly well what is the 
nature of her disease. Such was the case with one mentioned by Ricord, 
on the inner surface of each of whose breasts there was found an indurated 
chancre contracted a6 anterosuperiore venere, and which she had commu- 
nicated to the child during lactation. 

The excoriations of the nipple so common during lactation greatly fa- 
cilitate the development of primary chancres at this spot They some- 
times receive the contagion from the mouth of one child to transmit it to 
that of another. But however this may be, it is difficult to understand 
how, when the apex of the mamma is the site of chancre, the lips which 
are applied to it and press it at every moment of the day con escape the 
influence of a poison so eminently inoculable, and which they, so to speak, 
squeeze out from it 

Contagion appears to me, under such circumstances, to be ahnost in- 
evitable ; and it is truly fortunate that it is not met with more frequently. 

Some women, when they have recently been delivered, seek to render 
their position a source of profit ; they wish to become wet-nurses. To en- 
courage the secretion of milk they offer the breast to the first cbUd they 
can meet with. It will easily be understood that this habit>, sometimes 
compulsory, is a very common source of contagion ; and the more so be- 
caiise parents who would examine, or cause to be examined, most carefully 
a nurse to whom they were about to intrust a child for a long period, take 
no precautions when they know that it will remain with her for a few 
hours only. 

B. By a stranger the subject of a primary chancre. — Here again the com- ■ 
munication occurs, sometimes inadvertently, sometimes with a full know- 
ledge of the cause, in consequence of culpable manceuvres. The first case 
is frequently the accidental consequence of the habit of kissing children 
repeatedly and passionately, of letting them lie in the same bed, and of 
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■waahing them with the saliva, the possible vehicle of a contagioua princi- 
ple. Let us quote a case of each kind. 

I treated, in concert with my worthy colleague, D'A , a lady who 

liad a primary chancre on the lower lip, communicated to her by her hus- 
band in I know not what manner. TTie mother of a child of four months 
old, which she idolized, she felt it as a great privation to defer, until the 
time when her sore should be healed, the kisses with which she had pre- 
viously covered it at every moment Did she one day lose patience ? I do 
not know ; but we saw an accidental scratch at the labial commissure of 
the poor child gradually assume such a character that the deep and pro- 
longed application of nitrate of silver to this ulcer was thought necessary. 
This preventive treatment was successful. 

Of the second mode of commimicatioii Trousseau gives us a good in- 
stance. 

This worthy professor saw ' a little girl of twelve months old who con- 
tracted a deep chancre on the buttock. He learnt that the mother took 
the child into the same bed, and, as the cold was extreme, pressed it closely 
to her to warm it. This woman had primary sores in the vulva. 

As regards the washing with sahva, I could not choose a more striking 
illustration of it than the following, boiTowed from Bertin." 

A little girl, four months old, healthy herself, as were also her father 
and mother, became the subject of a chancre on the upper and inner sur- 
fitce of the left labium. It cicatrized at the end of a month ; but a bubo 
formed in the groin on the same side, which suppurated. Her legs and 
thighs soon became covered with pustules. It was discovered that an aunt 
of this child, affected with syplulis, tended and Jtissed it, sometimes gave it 
the breast to quiet it, and lastly that she washed its genital organs with 
water which she had previously put into her mouth to warm it. 

Iticord ° alludes to cases observed by himself in which Jewish children 
recei'sed the infection, and presented true chancres on the prepuce, which 
had been divided in circumcision and then sucked, to arrest Lemon-hage, 
by an operator in whose mouth be ascertained the existence of primary 
lesions. Here the saliva had very certainly contained, and transmitted to 
the innocent subjects the germs of the malady.' 

Some writers are of opinion that syphilis may be communicated to a 

'Gia. dosHflp., 1846, p, 571. 'Op. oil,, p. 77. 

' Lettres Bur la Bjphilia, p. 86. 

' It is BOJnetiraes ueeeBsary to carry our investigations very far for tlie purpose ot 
discovering IIib stBrtiDg-poiat. Eichet mentions a little girl atfeoted with primary 
uhanDies about tlie anus, bom of healtby ponjnta and suckled by a liBaltliy nurse, con- 
cerning the origin of which the medical attendants were raacli puziled, until it was 
ascertained that a clerb of the house, himself infected, had been in the habit of hold- 
ing this child on his hare hands, wliich were frequently Boiled, and which he had not 
always taken the precaution to wash. 
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child without actual contact vdth n diseased part. Thus a peraon afi'eot^d 
with fijijhilis would infect a child by oarrj-ing it in bia arms, Ijing ivith it, 
or impregnating it with that aura ixni^rea which they suppose to be ex- 
haled from his whole peraon. Need I say that ill-observed fecta alone have 
been able for a moment lo gain credit for this hypothesis. 

As regards the criminal attempts which so frequently furnish occupants 
for the benches of the courts of assize, we need not occxipy ourselves with 
them at the present moioent. It is enough to remark that as their real 
authors have a pressing interest in concealing themselves, it is frequently 
and unjustly upon the nurses or upon the father and mother that suspicion 
is thrown. It must ako be remembered that the attempts, which are made 
chiefly upon female children, being usually accompanied by excoriations, 
the inoculation of the contagious matter finds in them a condition favor- 
able to the development of its special action. 



c. By a person treated directly or indireiytty wUk congenilal syphilis. — 
This refers to the foster-brothers or sisters, the husband of the nurse, and 
all his famil y, I have already stated, and hope to prove it in Part TTT., 
that the lesions of congenital syphilis differ fi-om those of ordinary syphilis 
by an infinitely greater power of contagion. And wliat is at the same time 
remarkable and deleterious in them is, that they transmit this same proj>- 
etty to the person who receives the disease through them. Thus, that of 
two children, one the subject of hereditary syphihs, the other healthy, the 
foi-mer should infect the latter by means of their daily intercourse, is not 
difficult to tmderstand after what has been said of the higher degree of 
contagiosity peculiar to sj'phihtic lesions of this class. We have already 
quoted instances in which the fii-st child has poisoned the nurse, who has 
then transmitted to the second the disease communicated to herself. But 
the course of things is frequently a diflerent flne. From the tainted suck- 
ling the malady passes to the nurse, then to her husband, then to the adult 
members of the family, to return lastly to the other strange children domi- 
ciled with them either at the breast or after weaning. The annals of 
science abound in observations of this kind, which will be mentioned in 
detail in the course of the present work. And we should be overwhelmed 
with surprise on seeing the rapidity with which lesions, though secondary 
in appearance, spread from one individual to another, if we had not the ex- 
planation afforded by this assumed anomaly in the congenital nature of the 
lesion which has been the primary source of this series of successive con- 
taminations. 

The fact appears to me so established that, converting the conse- 
quence into a premise, I would ivUlingly employ it as a means, or at least 
as one of the elements of diagnosis. Thus, if I saw a woman presenting 
symptoms of constitutional syphilis transmit them to her husband, the 
suspicion would at once arise in my miud that they were of a congenital 



f character, that they resulted in her fi-om relationa with a new-born child 
I affected with hereditary syphilis. And I should consider the huehftnd, in 
hia turn, as being more particularly capable of cominunic siting by contact 
I the lesions he had coEtracted in this manner, however secondary their ap- 
pearance might be in him. 

D. By vacdiiation. — The vaccine puatnles developed upon a syphilitic 
child have often been ftad still are accused of transmitting venereal disease 
to another child vacciniited with the pus which they contain. Ricord has 
nullified these apprehensions by demon sti-ating, in each of the cases 
brought forward as examples of such an accident, that an error had arisen 
11 one or other of the two following manners : 

Either the child which has been vaccinated has not really had a gen- 
I nine syphilitic affection, but one of tliose mild eruptions so common at an 
I early age, and which so often spread over a great part of the body under 
I the influence of the febrile condition induced by vaccination. 

Or the child fi-om wliicli the lympli was taken presented, instead of a 
[ true vaccine pustule, a cLancrous pustule, initial lesion of the primary 
[ ^rphihtic ulcer when it develops itself on the akin, and which presents, in 
I fact, charactei-B very capable of causing it to be confounded with the vac- 
f cine pustule. 



PART II.— DESCRIPTION. 



The first conaideratioD, in commencing this study, is to determine Ute 
order to be followed in tracing out a sketch into which so many various 
objects are to be introduced. But this is at the same time most difficult 
and most important. Here, still more than in the caae of syphilis in 
adults, all the bases upon nhich to found a classification are necessarily 
weak at one point or another. 

To give an isolated picture of each kind of lesion, pustule, esanthem, 
caries, ulcer, etc., would teach us indeed to recognize the various forms of 
the disease, but would leave ub in ignorance of the manner in which they 
are connected with and succeed each other. 

We might know how to distinguish the symptoms and yet fail to 
j-eco'gnize the disease itself. 

To examine the phenomena in a given region of the body, or in a given 
system, of organs, would involve repetitions, and, consequently, impair the 
clearness of our view. . It is true that the topographical consideration of 
them deserves special mention ; but confined as it ia by the whole circum- 
stances to a small number of points, It could not, without danger for our 
description, usurp the place of a general principle of division. 

"Will it be desirable, then, to follow the disease in its chronological eoo- 
liUion, from its commencement to its termination ? We could scarcely do 
this in reference to ordinary syphilis, and we should not, () fortiori, succeed 
in the case of the new-bom child, in whom the affection runs as many dif- 
ferent courses as it has different origins ; in whom its first aggression may 
be either an insignificant and drcumacribed blush, or a group of cor- 
roding ulcers ; and where it sometimes destroys the embryo in the first 
months of gestation, sometimes spares the child up to the moment of 



Lastly, does the greater frequency of certain forms of the disease point 
out to us the order to be adopted in the description of them ? It does 
not, for to follow this guide exclusively would be to advance almost at 
random, to sever the most natural connecting links, nnd to deprive our- 
selves of the aid which notions already acquired furnish for the acquisition 
of new ones. 
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The least imperfect order appears to me to consist in the successive 
study of the different lesions; and this is, therefore, the one which I have 
felt called upon to adopt, with two conditions : 

L To keep in view, in each article, the principal indications to the 
importance of which we have just alluded. 

n. To trace out, after the description of the different lesions, a sketch 
of the progress of the disease in reference to its entirety. 



CHAPTER I. 

DETAILED AND DIAGNOSTIC INDICATION OP EACH LESION. 



L — Primary Chancre. 

This lesion, Buid to be the ueceBsory starting-pom t of syphilis in Uie 
fldult, or at the leaet its most common source, does not even find a place 
in the nomenclntnre of aj-pLilis in new-born childi'en. "When they con- 
tract the disease by generation, a chancre is never the first manifestation 
of it. When, on the contrary, they contract it accidentally, after birth, 
whetlier from the nurse or from strangei's, a chancre is, indeed, sometimes 
the agent of transmission and the first symptom in them. But then, apart 
from the difference of ita most common situation, it resembles so exactly a 
chancre in the adult, and the history of this latter is now ao perfectly 
known, that it would be altogether superfluous to devote a special descrip- 
tion to it 

[In cases of acquired syphilis in children as well as in adults the disease 
always begins with an initial lesion ; it is not "sometimes," but always the 
first symptom in tbem.^F. R S.] 



JL— Buboes. 

Buboes are very rarely observed in children at the breast. This is a 
very important fact in an etiological point of view, and I shall dilate upon 
its consequences further on. I confine myself, for the present, to the 
establishment of it. In the numerous observations which I have collated, 
I find scarcely any mention of ganglionic engorgement, and not a single 
instance of a bubo terminating in snppm-ation. Eertin, who wrote rather 
a long chapter on this subject, was forced to compose it almost entirely of 
theoretical views concerning the classification of buboes in general But 
when he comes at last to specialize these abstract data, he is compelled to 
write that " buboes, tumors, and engorgements of lymphatic glands ai-e 
far from being as frequent in new-bom children during lactation as in 
adults." Then, after having rejected, with the good sense which he is 
known to possess, the vain bj-potheses of writers in explanation of this 
I gives the one which appears most plausible to him. "It 
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has conatantly been o jserved," be says, " that buboes follow primarj- ulcers 
much more frequently than secondary ones ; but it is tlie latter wbich 
manifest themselves moat frequently in the children we are called upon to 
treat, because the generality of them are affected with coustitational 
Bj'philia contracted m iitero." 

This explanation (in my opinion the only admissible one) baa the more 
force when coming from Berlin, as he believed, with other writers on 
Bj-philia of bis day, in the eiistence of constitutional venereal buboes, the in- 
direct products and significant indications of a confirmed sypbihtic diathe- 
sis, but which ore now regarded as dependent upon scrofulous conditions. 
But if a speciahst Hke Bertin, then, who orbitrai-ily arranged cases of tliia 
kind of engorgement under the head of venereal affections, still found the 
number of sj*plialitic buboes in new-born children so small, there was little 
probability that his opinion should be weakened by later experience ; and 
I see, in tact, that even in our days it is he who furnishes precedents on 
this point. 

Glandular enlargements are more common beneath the jaws and in the 
neck than anywhere else, because the lesions resulting from impure con- 
tact which produce them are generally developed in the mouth. Is, then, 
the history of congenital syphilis entirely wanting in examples of a suppu- 
rating bubo in the inguinal region? Certainly not, for Bertin himself 
quotes the case ' of a httle girl five months old. But the details of thia 
case render it extremely probable that the bubo was not due to the in- 
fluence of a constitutional affection, but that, on the contrary, it had 
followed the same etiological laws as those which accompany primary 
chancres in the adult. This child had, in fact, had a chancre for a month 
on the upper and inner sui'face of the labium on the same side as the 
bubo ; and inquiries made in the family showed the source of infection 
to have been an aunt affected with syphilis, who was brought into near 
and frequent approximation to her unfortunate niece. 

HI. — Exanlkem aia . 

Redness of the skin is often observed to be the forerunner of some 
other deeper change, some pustule, mucous tubercle, etc But the only 
rash which I have seen in children, characterized solely and during its 
whole continuance by redness of the iat«guments, is roseola. It is distin- 
guished by patches of a bright rose color, cii-oumscribed, irregularly 
rounded, of various sizes (moat frequentiy about as large as one of the 
nails), appearing by preference on the belly, lower part of the chest, neck, 
and inner surface of the extremities. 

This eruption is generally one of the first manifestations of syphilia ; 
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but it is soon accompanied by other Bymptoms, and especially by ulcera- 
tiona about the mouth and anua. 

I have seen flea-bites, in spite of the central ecchymoeis which distin- 
guishes them, taken for patches of roseola. "With respect to measles or 
scarlatina, the febrile excitement which precedes and accompanies them, 
and which is entirely -wanting in the case of syphilis, is a sufficient distinc- 
tion. Simple non-syphilitic roseola might more easily lead to a mistake. 
Cazenave ' asserts that this eruption may be distinguished by its shorter 
duration, and by its maintaining the same color and the same degree until 
its termination. These are precise indices, but altogether insufficient for 
diagnosis, at least for a diagnosis available in practice. For it is not after 
bavijig taken time to follow its progress, it is immediately and at once, 
that the nature of the disease must be decided on ; because it is at once, in 
cases of syphilis, that it must he treated. But the coppery tint and the 
imperfect disappearance of the redness under the pressure of the finger, 
may enable an experienced practitioner to recognize syphilitic roseola ; the 
laest and least vague sign, however, and one which is within the reach of 
all, is, as I have said, the co-existence in the same subject of syphilitic 
symptoms differing from it. 

Intertrigo and erythema appear in situations and forms, and from, the 
influence of causes, which allow of their being easily distinguished from a 
venereal exanthem. 

But can syphilis take on, in a cMld, the form of erysipelas ? If I put 
this question, it is because I have already found it proposed by two writers 
of note. Bertin,' without asserting the venereal character of this symp- 
tom, remarks, "that there frequently shows itself on the bodies of children 
bom of infected parents, a partial or general erysipelatous redness, which 
cannot be attributed to want of cleanliness, or to any external cause of irri- 
tation, and which resists all lotions, baths, and ablutions. This redness," 
he adds, " is observed to precede venereal symptoms about the mouth, and 
sometimes to outlast them for a considerable time," 

Deutsch, of Nicolai,' says " that the various syphilitic affections of new- 
bom children may be accompanied by non-eruptive affections of the akin, 
of a distinctly erysipelatous redness and tension, chiefly about tlie loins, 
buttocks, and genital organs ; this pseudo-erysipelas sometimes appears on 
the soles of the feet" 

Aa for this latter situation, it is highly probable that Deutsch mistook 
for erysipelas, or traces of erysipelas, the akin which had been separated 
by dried-up bullee. But, for the other parts of the description, this agree- 
ment between two writers, who are no doubt strangers to each other, 
cannot fail to be striking. All that it appears to me justifiable to conclude 

' Traito des Syphilid., p. 554. 

"Traite de la, Hal. v^ner. chez lea n.-n£s, p. ISO. 

' Jonrii. tuc Kiuderkronklieitoii, March aud April, 16S1. 
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therefrom is, that erysipelas appearing in s. child the subject of Tenereal 
infection ought to be viewed with some suspicion, and that it might very 
well not indicate any other treatment than the continuatiDn of the specific 
one. 

rV. — Mucous Patckes. 

Thia symptom, as it is generally one of the earliest, is also incompar- 
ably the most frequent in new-born children, as well as that which attacks 
the most extensive surfaces and affects the most varied situations. The 
anatomical peculiarities proper to early age easily explain this. We 
know, in fact, that in the adult flat pustules occupy by preference either 
the m.ucouB membranes, or, in the skin, those parts where it ia thin, moist, 
and exposed to constant fricHoH. But, of these three conditions, the first is 
the essential characteristic of the cutaneous system at birth. The second 
necessarily obtains, for the neighborhood of the mouth and nostrils, from 
contact vrith the milk, the saliva, the tears, and the nasal mucus, fluids 
which, at that age, may fairly be termed uncontrollable ; for the anus and 
genital organs, from the constantly repeated excretions. In respect to the 
third, it will be remembered that the large quantity of fat produces folds 
in the skin, and consequently more frequent friction than at any other 
period of life. 

Bat, to understand fully the great frequency of mueoua patches in 
children, we must be able to recognize this form of affection, despite the 
varied appearances which a difference of period, of situation, of sanitary 
measures, and of treatment, etc., impart to it ; we must bear in mind that, 
in new-bom children, it rarely remains dry ; that, especially when it afiects 
the mucous membranes, it tends so rapidly to ulceration that the medical 
attendant often sees it only in this state ; that want of attention and clean- 
liness may cause it to multiply to such an extent as to form, by the suc- 
cessive addition of superposed patches, true tumors ; that sometimes, as 
Ricord has estabhshed, it develops itself as the sequel and on the site of a 
primary chancre ; and that, in the mouth, the milk, or food taken too hot, 
give it a concrete white covering which frequently, to an inattentive ob- 
server, masks its true character. 

The affection here alluded to presents itself, and mast be studied, sep- 
arately, as occurring on the skin or on the mucous membranes. 

A. On the. 8^71.— It appears in the form of patches or elevations, very 
slightly prominent, of the size of a centime, with a rounded or rather 
curved border. Their surface has the white color imparted to the skin by 
the prolonged application of a poultice, or that which a layer of collodion 
offers at the moment when it ia beginning to dry. This tint is not uni- 
formly distributed, however. We see it more strongly marked at the 
central pointa of the patches than toward their borders. Cracks and 
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superficial erosions appear upon the morbid surface when it has existed 
for fionie time ; and a serous liquid of a peculiar odor escapee. Left to 
themsetvea these solutiona of continuity may increase in extent, but they 
do not become deeper. 

It is to be remarked that the more nearly the part affected approaches 
the texture of the mucous membranes, and the larger and more confluent 
the patches are, so much more strongly is the white color marked, so 
much more is the ulceration rapid and the iliscbarge abundant. 

These patches most frequently appear on the scrotum, the vulva, in the 
genito-crural fold, about the umbihcus, the axilla, the conimisaures of the 
lips (where Nicolas Massa has already pointed them out as a sign of syph- 
ilis), and the anus ; less frequently at theahc of the nose, between the chin 
and lower hp, behind the ears, in the external meatus of the ear, in the 
spaces which separate the toes, and on the hairy scalp. In this last situa- 
tion, where it appears only in new-bom children and in adults who are bald, 
the mucous patch remains dry longer than elsewhere ; and it is there some- 
times covered with true crust. Care must be taken not to confound it with 
ecthyma, the expression of a more advanced syphlhtic diathesis. 

Mucous patches on the skin co-exist most frequently with a roseoloua 
and especially with a papular eruption. Mucous patches and papuhe oven 
appear to be the common manifestation of an identical cause, i.e., of a sim- 
ilar degree and simHai- period of constitutional infection. Thus, as the 
child gets older the papular form will predominate. Under the opposite 
conditions, mucous patches will predominate, and will be found in the 
situations generally seen to be occupied by the papuhe, as the belly, the 
buttocks, the nape of the neck, etc. There is nothing surprising in this, for 
there exists more than a mere analogy between the two lesions. If the 
cutaneous secretion which covers the papulEe meet with moistiu^ which 
macerates it, the papula, in developing itself, takes on the form of a mucous 
patch ; thus we see that it is a mere question 6f situation. 

The diagnosis of mucoiis patches is easy for one who has been accus- 
tomed to see them, but the most detailed description could only give a 
very imperfect idea of them. Without neglecting to consult that which we 
have endeavored to trace from nature, the practitioner must bear in mind 
that experience and not reading, the suggestions of his good sense and not 
of his imagination, are indispensable for this diagnosis, which is an object 
of primary importance in the study of syphiha, and especially of infantile 
syphilis. 

Shght cracks often affect the labial commissures ; in suspected children 
these must be examined carefully, and if they continue in epite of emoUient 
apphcations, if their surface assume a white color, and above all if they 
increase in extent, they are probably mucous patches. The same remark 
applies to intertrigo, except that powdered iris or lycopodium may be sub- 
stituted with advantage for emolhents in the ti'eatmeut adopted as a test 
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of its nature. Behind the eai-s and on the hairy scalp crus[a laclea may 
Eomulate the syphilitic change now in question. But these cruets are 
yellow, thick, coofluent, and of irregular shape. Wlien detached by means 
of poultices they disclose only a simple inflamed surface ; all characteristics 
vei7 difi'erent from those of the mucous patch. 



B. On the mwcoits meviliranes. — The venereal patches, as was remarked 
already, are here always much less prominent and ulcerate much more 
rapidly. On examining them at the outset, we observe a simple white ele- 
vation, the iiTegularly rounded shape of which gives it its chief syphilitic 
stamp. But points of excavation soon show themselves at the centre of 
this surface ; and after a short time only a siugle ulcer is to be obser>-ed, 

"Whether they aflect the skin or mucous membranes, syphilitic mucous 
patches have, in new-bora children, an unmistakable predilection for the 
head {especially the face and mouth) and the organs of generation. La- 
mauve, who has estabhshed the fact, explains it in reference to the head 
"because it is the part which nature forms fli'st, and for the development 
of which the greatest efforts ai'e required ; " in reference to the organs of 
generation, '' because they liave a special affinity for the morbific vims." 
Less easy in our day to be satisfied with mere words, we place the reasons 
of this frequency in the structui-e and in the functions of the porta. In 
the structure, because it is there that the oi-ifices of the mucous cavities 
converge, orifices around which nature has accumulated vessels and nerves 
of different kinds, hair and sebaceous follicles, and a tine and iiTitable in- 
tegument, and, consequently, the most active predisposing causes of disease. 
In the functions, t>ecause, independently of the sympathies which are called 
into play about the neighborhood of these orifices, and of the different kinds 
of sensibility with which they are provided, their participation in the acts 
of digestion, respiration, crying, prehension, suction, and mastication, the 
effect of cold and the excretions, constantly bring influences to bear upon 
them which determine the outbreak of a diathesis in those situations rather 
than iu others. 

Venereal patches on the genito-urinary mucous membranes in either 
sex present nothing verj' special here. In the new-born infant, in whom 
the function of these organs slumbers, in whom they scarcely ever serve as 
an inlet for syphilis, constitutional manifestations ai-e infinitely less frequent 
than in the buccal cavity, Further, as no other analogous disease can eom- 
phcate or simulate them, theii- topographical description oS'era little of 
interest. Let us not forget, however, that if these mucous membranes 
escape or resist the invasion of flat pustules, their cutaneous neighborhood 
is, on the contrary, the most fi'equent and earliest seat of them in new-born 
infants. 

In the mouth, on the contrary, the difficulty of this study vies, to a 
certain extent, with its importance. These specific ulcers attack every 
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point, from the lips to the iathmuB of the throat, aometimea penetratmg 
into it from vrithout, Bometimes confined to tlie mucous membrane itself. 
Although they may have been observed indifferently in different grata, 
there are aome, however, in which they appear to localize themselves more 
especially. Such ore, the furrow which unites the gums and the lips ; the 
frsenum of the upper lip (pointed out by Sanchez' as the spot in which 
pustules are "the least equivocal sign of the venereal poison") ; an antero- 
posterior horizontal line, occupying the middle of the cheek ; the edges 
and tip of the tongue, the roof of the mouth, the pillars of the velum, and 
the tonsils. But they sometimes affect one only of these sites, and, in fhia 
CEtse, it is moat frequently, after the lipa, the borders of the isthmus of the 
throat which are alone attacked by them. This view is important for 
practice. It is probably to the extension of mucoua patches toward the 
larynx that a particular phenomenon common enough in tbia affection is 
due. Bosen,' in tracing hia sketch of the aymptoma, apeaks of " a hoarse- 
ness frequently occurring without any naanilest cause." Colles ' remarks 
that the voices of infected children present a characteristic change of tone ; 
that they have "a peculiarly hoarse cry." Several observations which I 
have collected on this subject make similar mention of this circumstance, 
BO that it appears to me to be more valuable, as an element of diagnosis, 
than a purely accidental epiphenomenon. The simple fact of hearing thia 
hoarse voice may sufBce to awake a suspicion of the existence of some gen- 
ei'al infection. The modification of the voice here alluded to depends, in 
my opinion, upon the development of mucous tubercles or a simple ery- 
thema in the neighborhood of the aryteno-epiglottidean Hgaments. It is 
onalogoua to a syphihtic dyaphonia aometimea observed in adults at a cor- 
responding period, i.e., coincidently with the first outbreak of secondary 
symptoms. Of this affection I have endeavored to partioulaiize the seat 
and the origin, and to its study I propose to devote a separate work. 

The physiognomy of these leaiona is the same in the mouth : a super- 
ficial ulcer maintaining that cliaracter ; always appearing in the ahape of a 
circle, a crescent, a horseshoe, or an ellipse ; of a diphtheritic white color, 
becoming red only when on the point of healing ; such are the character- 
istica of this form of ulceration. The irregularly circular shape is some- 
times the result, not of a single ulcer, but of several grouping themselves in 
such a manner as to produce it It is especially on the inner sui-face of the 
lips that we can form a clear idea of this characteristic tendency. 

A single glance generally aufBces to recognize both the existence and 
the nature of the change, but if it is more deeply situated, the examinatiou 
may become very diflcult or even impossible. The experienced practi- 
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tioner knows, it is true, how to take advant^e of the moment at which the 
child criea, and by placing it in a good light and quickly depressing the 
tongue with a small spoon, generally succeeds in obtaining a view of the 
back part of the mouth. But this mancEuvre, so difficult e-ven in the 
adult who lends himself to it, is far more embaiTassing in a child who 
resists, and often meets with encouragement to do so in the ill-advised 
tenderness of its parents. Although I have examined, or rather because I 
have examined, a great number of infants at the breast, I consider myself 
justified, without fear of contradiction from those accustomed to such re- 
searches, in propounding the following axiom : 

!Die praclitioner can never answer for the non-existence of lesions in the 
posterior part of the mouth of a new^rn child. 

If we bear in mind that mucous patches sometimes affect only one side 
of the isthmus of the throat, and if we take into consideration the great 
number of nurses really infected by children whom the practitioner has 
declared and certified to be exempt from any disease in the mouth, we 
shall at once understand the justice and importance of this remark. 

Various affections may be confounded with mucous patches in the 
mouth. Stomatitis and mercurial ulcerations will easily be distinguished by 
the circumstances of their origin, by their gray color and peculiar odor, and 
by the redness and swelling of the neighboring parts. Aphthae, round, iso- 
lated ulcers, clearly circumscribed and confined to a small number of points, 
present no great difficulties of diagnosis. Muguet, with its pseudo-mem- 
branous or cryptogamic secretion, would be more liable to cause confusion 
on account of the form which it assumes, if the irritation of the mucous 
membrane by which it is preceded, its rapid progress, and the functional 
derangements by which it is accompanied, did not aid the diagnosis. It 
appears unnecessary to speak here of noma or gangrene of the mouth, so 
essentially different from the comparatively alight affection of which we are 
tzeattng. 

V. — PapvlcB and SquaintB. 

These two kinds of eruption, which are but degrees of the same anato- 
mical lesion, are verj' rarely observed in new-bom children in the well- 
marked form which they present at a more advanced age. This is true to 
such an extent that a distinguished writer on syphihs (Egan) affirms " that 
he has never seen an instance of papular syphilitic eruption." The expla- 
nation of this is to be found in the fact, that the soft texture of the skin, at 
this period of life, favors the development of mucous patches and the other 
moist forms of cutaneous affection. In fact, tbe cutaneous secretion does 
not assume, at that age, either the hardness or the drj-ness observed in the 
adult ; and no sooner are the soft and thin squama formed at the summit 
^^L of a papule or on the surface of a patch, than they are macerated by the 
^^K normal moisture of the part and become detached before they can acquire, 
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by the evaporation of their fluid constituents, the pearly and brittle ap- 
pearance which tbey would assume in the adult. 

We also often see in children anomalous eruptions, not furfuraceous at 
the summits, copper-colored patches without desquamation. The derma- 
tologist fftmihar with these peculiarities will recognize in these, as. it were, 
bastard forms — in these itquanus sine squamis — the fundamental change 
which constitutes them ; and will profit by his esperieuce to adapt the 
local and general treatment to the real and not the appai-ent lesion. For 
squamee belong to a more advanced period of syphilis than exanthema, and 
do not yield to the same topical remedies. "We see that these details are 
not of importance for nomenclature only, but must be borne in mind in 
pi-actice. 

This diflerence of form according to age is ao great that even in the 
palms of the honda, where syphilis in the adult never produces anything 
but pustules and sqnamse, true mucous patches are sometimes observed in 
new-bom children, although they are, it is true, less moist and less secret- 
ing there than elsewhere. 

It will readily be surmised that although squamous syjihilitic eruptions 
are rai'e in infants, they do occur, being the result of causes which vary in 
degree in individual instances. It sometimes happens, then, that true 
scales are observed in situations and in subjects more favorably constituted 
for their production. Thus Cozenave ' quotes two instances of homy 
eruption, obsen'ed in the palms of the hands and soles of the feet of 
children whose poi-ents were affected with constitutional syphilis prior to 
their conception. 

Deutsch ' reckons among the secondary sj-mptoms of new-bom chil- 
di-en a si/phililic psoriasis of the eyelids, compUcated with sycosis and soon 
accompanied by induration of the mucous glands. Is this affection really 
squamous, or are not these supposed squams merely the dried mucus, 
which, in inflammations of these glands, always covers the free edge and 
pni't of the external surfiice of the eyelids? 

Yl.— Pustules. 
If we accept the terminology of the generahty of writers, the history of 
this form of eruption would be almost the whole history of congenital 
ayphiha. There is, in fact, no venereal affection of the HVin to which the 
name of pustule has not, more or less correctly, been applied. A child is 
said to be bom covered imth pustules ; this ia what we hear repeated every 
day by medical men, as well as by others ; the term conveys a distinct 
impression, and is therefore made to serve as a designation for the most 
dissimilar changes- Thus mucous patches, in which no one has ever ob- 
served the elevation of the epidermis by pus which constitutes e. pustule, 

' Cozenave, Traits dea Sjph., p. 418. ' Op. cit. 
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are known to many only under the denomination of " flat pustide" or 
" aiMQaMs pustvle." Bertdn has contributed not a little to maintain this 
confusion by enumerating seven kinds of pustules, the prominent, ^% fat- 
tened, the tubeivular, Frenchrpocky, cntgted, chancroits, and lUcerated. Nis- 
bett speaks of copper-colored pustules, which resemble scorbutic blotches. 
Even the latest and best writera have not always been able to avoid this 
deplorable vagueness. I will quote Bouchut ' aa an instance of this, who, 
having to translate from the English the words " tuberculated coudyloma- 
tous," could find no better mode of rendering them than the expression 
" whitish fiattened pustules " (pustules blanch&tres aplaties) 1 

When confined to the only lesions which deserve the name, the de- 
scription of pustules in new-bom infants will, on the contrary, be very 
short, although, with copper-colored spots, they form the most frequent 
syphilitic erui>tion at that period of life. But the most remarkable point 
in connection with this form of eruption is that it does not, like the two 
preceding ones, belong to a particular period of the disease. Far from 
this, we see it coincide with the signs of the outbreak of the general in- 
fection, or constitute, at a later period, one of the symptoms of the most 
advanced cachexia. With some attention, however, we may succeed in 
recognizing in the form and appearance of the lesion certain differences 
dependent upon the difference in the period of their manifestation. In 
this way three kinds of pustules may be distinguished : 

Syphilitic acne, appearing early and following papula;, and being itself, 
if rightly considered, nothing but a more prominent papula, whose point 
has suppurated. These hai-d, indolent, isolated, pimples are obsei-ved 
.flhielly on the back, buttocks, shoulders, and chest. The pus remains 
some days, is then absorbed, or discharged externally, and the crust once 
detached, a small cicatrix appears in its place. Although this eruption 
may spread over large surfaces, it is a simple and harmleaa variety, both 
because it denotes a less confirmed diathesis, and because it does not 
>ve unsightly traces of its existence. 

Syphilitic impetigo, so common on the hairy scalp in adults, is, as we 
replaced in new-born children by mucous patches, which assume 
a peculiar character. True impetigo, at an early age, appears on the face 
in the form of numerous confluent pustules, which soon burst and form, 
by the rapid evaporation of the fluid ports of the pus, yellow, thick, and 
prominent crusts. These unfortunate children, covered with a hideous 
mask, which rendera them objects of horror and disgust — which, more- 
over, impedes the exercise of the functions most essential to life — often 
sink, less under the eifects of syphihs than under the local effects of this 
grievous symptom. 

When these crusts are removed, the subjacent surface is seen to be 
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atudded with auperficial, grayish ulcerations. If left uncovered for a 
single night the crust is fouud, nest day, to have formed again, unless an 
anti-syphihtic treatment has been followed during the time. 

The chest, neck, asilUe, and groius are also sometimes the seat of this 
kind of impetigo. But, remarkably enough, the eruption has no tendency 
to spread by confluence ; it has favorite spots, which it neither leaves nor 
overatepa 

Syphihtic impetigo may be distinguished from simple impetigo, so 
common in infants at the breaat, by the copper-colored areola which sur- 
rounds it, by the ulcerations concealed by the crusts (which are absent in 
the non-ayphilitie eruption), and by the dryness and deeper color of the 
crusts themselves. Lastly, the co-existence of an entirely similar eruption 
on the hairy scalp is as rare in syphihtic as it is common in the simple 
form of impetigo. 

SypkUitic ecthyjjta. — This graver form of eruption does not appear 
until an advanced stage of the disease, or when the latter is very severe, 
or, again, when the subject of it has, either originally or from the influ- 
ence of morbific conditions, a debihtated constitution. It presents itself 
on the extremities, especially the legs, and on the buttocks, in the form 
of violet- colored patches, which are afterward converted into pustules, 
and the fluid, instead of being simply purulent, is mixed with blood. In 
this form of eruption, a thick, blackish, circumscribed crust, surrounded 
by a hvid or copper-colored areolsi, covers a deep ulcer. The ulceration 
forms the most striking symptom as well as the most serious danger, for, 
if the necessary treatment be deferred, or be not assisted by generous 
diet, the loss of substance progresses and in a few days the disease com- 
mits irreparable ravages. 

Non-syphihtic ecthyma sometimes produces analogous disturbances in 
individuals enfeebled by privations and misery; but it attacks adults 
only, and, above all, old people. When ecthyma is observed, then, in new- 
bom children, the circumstance of the age alone renders it highly prob- 
able that it is of a syphihtic character. 



\IL—Bullw. 

Some children present at birth, or a few days after it, an eruption of 
bulla:, the principal seats of which are the soles of the feet and palms of 
the hands, Paul Dubois and Depaul, who hare carefully watched the prog- 
ress of this eruption, have seen it commence by a violet tint of the skin, 
confined to these two situations. In from forty-eight to seventy-two 
hours the parts become covered with a great number of vesicles, varying 
in volume from the size of a hemp^eed to that of a large lentil, and which 
are filled from the first with thick and milky serum. These vesicles gradu- 
ally enlarge and pass into the form of bulhe ; the fluid they contain becomes 
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'ellower, and deeper colored. At the same time other similar eleTations 
•iit the cuticre are Been, either near the first eruption or upon other parts 
of the body, but, except in the plantar and palmar regiona, they are leas 
numerous and smaller, and the violet color of the skin around them is not 
BO well marked, while on the trunk this tint ia generally wanting al- 
jiogether. 

"With the progress of the local affection the child wastes away and be- 
imes enfeebled ; it cries continually and refuses the breast The face 
changes and its espression is that of suffering. Meanwhile the bullne break 
aud blood mixed with snnious pus escapes. Large scales of epidermis, 
covered in some places with two crusts, occupy the affected part. If these 
are removed, the surface beneath is seen to be formed by the dermis, 
" which is red and intact in some oases, superficially eroded in others, 
more deeply so in a small number ; the edges of the wound, in the latter 
case, are sometimes slightly raised and rounded, presenting at different 
points the appearances of the latest periods of ecthyma." ' 

The general health of children suffering from such symptoms is so 
rapidly and seriously affected that they usually sink in a few days. I have 
seen one instance, however, in wliich a child, bom of a mother acciden- 
tally affected during pregnancy, survived four months, and recovered from 
pemphigus without having ujidergone any anti-syphilitic treatment. Ifc, 
however, never regained its strength, although its nurse wns twice changed 
and it was afterward treated specifically. It died in a state of exhaustion, 
the cause of which remained obscure, as no post-mortem examination could 
be made. Depaul ' has published a somewhat similar case, in which the 
bullEe and another concomitant and evidently syphilitic eruption were 
cured ; but new compUcations then occurred within the chest, under 
which the child sank when only nineteen days old. The post-mortem ex- 
amination showed the presence of several indurated nodules in the sub- 
stance of each lung. In a case of Mr, Stortin's, a child, both of whose 
parents were syphilitic, recovered from pemphigus, but died in teu d^iys 
of a pleurisy which supervened shortly afterward,' 

GaUigo {Oazetta medica Toscana, 1852, p. 123) was more fortunate, 
having saved two children by the administration of bichloride of mercury, 
of which one was bom with pemphigous bullee and the other similarly at- 
tacked a month aft«r birth. 

Such a group of phenomena being present, the inference of a syphilitic 
origin will be the more confident in proportion as the admissions of the 
parents, and the co-existence of other evident signs of syphilis, give it sup- 
port Toward the end of the last century Wichman propounded this view, 
which Jorg ' and Duges afterward supported with their authority, Stoltz' 

Extrait du Discours de M. Paul Dnboia, stance de I'Aoad. ds H£d., Jalj 8, 1S51. 
Gm. mad. de Paris, 1851, p. 473. ' Medical Times and GMCtte, 1854, p. 184. 
Manuel des Mol. dua enfauts, 1836. ' Thtse de M. Hertle, Strosljurg, 1647. 
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regards pemphigus as the most common expression of congecital syphilis, 
and Cazenave,' after haying been for some time in doubt as to the nature 
of this affection, in the end adopted the same opinion. Ita opponents have, 
however, not been either less nnmeroua or less zealous than ita advocatoa 
As early as 1794, Osiander ' refused to admit this eruption among the 
manifestations of Tenereal disease. Krauss ' equally ^th Gilibert,* in his 
special monograph ou pemphigus, does not connect it with syphilis. 

But these differences of opinion, overlooked in the past, vanish before 
the striking discussion which occurred in 1851 at the Academy of Medicine 
in Paris, between the chief representatives of the two opinions, Paul Du- 
bois for its syphilitic origin, and Cazeaux against it In saying for and 
against we do not, perhaps, sufficiently take into account the restrictions 
which these two honorable orators vied with each other in combining with 
the expression of their convictions ; they both more than once intrenched 
themselves behind the doubt of the sage, appealing to new observationa 
and repudiating any wish to pre-engage the future. But, in spite of this 
apparent reserve, the most marked opposition did not cease to develop it^ 
self ; and we eouscientiously beheve that we are correctly interpreting 
their thoughts, if not their words, in attributing to each of them, on this 
point, the part and the authority of the head of a school Let us sum up 
the arguments advanced on both sides. 

Dubois says, that pemphigus in new-bom children is syphilitic : 

L Because in the generahty of cases he has been able to discover traces 
of a, previous syphilis in the parents of the children affected, or to obtain 
from them convincing information on that point 

IL Because other lesions, characteristic of syphilis, have several times 
been observed simultaneously in the child, viz,, once a perforating ulcer 
of the septum nasi ; once ulceration of the velum palati ; once caries of the 
tibia (by Ijaborie) ; well-marked syphilitic roseola, three times (by Cul- 
lerier and GaUigo), once by Moreau and Baron, once by Depaul ; a pus- 
tular cruat«d eruption of the face ; and once caries of the orbital vaults, 
recognized by Cruveilhier. We shall not speak of the affections of the 
thymus gland and lungs, which have frequently coexisted with pemphigus, 
because their syphihtic character, although very probable, would itself re- 
quire more direct demonstration. 

On the other side, Cazeaus avers that pemphigus in new-bom children 
is not syphihtic, because : 

I. The description of so-called syphilitic pemphigus in new-bom chil- 
dren differs in nothing from the simple pemphigus of adults. There are 
the same characters, without any of the special signs appertaining to syph- 
ilitic eruptions and distinguishing them so clearly from ordinary eruptions, 



' TraiW dea Sjph., p. 376. 

* De pemphigo neo-uatomiD, 1834. 



' Wmoires de m&l. et d'acoonoh. 
* Monogr. du pemphigns. 




DEsoiiiPTiorr. 69 

n. This kind of pemphigus appears at birth, or immediately after- 
■ Vard ; but the aymptoma of hereditary syphiha do not generally show 
themselves nntU much later. (This argument haa been more than suffi- 
ciently refuted, at least in respect to its exctusiveuess, by what haa been 
Bidd in the Section on Etiology.) 

T IT. At rOurcine, where a great number of women are delivered who 
are either themselves infected, or pregnant by men who are so, a child has 
never been seen to be attacked by pemphigus. 

"We quote only the direct arguments, for ihs examination of the per- 
sonal estimates and disputes to which each of them has been subjected 
would be out of place here. They are to be found, however, in the min- 
utes of these instructive meetings. "What must occupy us exclusively, and 
furnish us with the basis for our opinion, are the facts which the discus- 
sion has brought to hgbt, and the accuracy of which has borne the test of 
a long and hot discussion which would have been fatal to every inexact 
allegation. But, confining ourselves to these sohd elements, we must re- 
gard as established : 

4. That pemphigus in new-bom chUdren presents Twne of the physical 
characters which distinguish a syphilitic from a simple cutaneous eruptioiL — 
The circular form does not exist The copper color is also wanting ; and 
the violet tint, which might be taken for one of its modifications, does not, 
as even Paul Dubois admits, appear around the bulks when these are situ- 
ated on the trunk. Neither is there anything more constant or significant 
in the presence of yellowish pus in the bullae, which, according to Bouchut,' 
would be a good distinctive sign. The ulcerations, most frequently absent 
and very superficial when they exist, rarely attain a certain depth, and 
never have the floor graj^ish nor the edges raised. But Gihbert, Bayer, 
and Gibert have seen ulcerations following simple pemphigus in the adult. 

B. That syphilitic pemphigus in the adult le a rare affection, if it occur of 
all. — No author has mentioned this form of eruption as occurring in adults. 
Ctilibert has no place for it in his classification, rich as it is in divisions. 
Gibert " says formally : " Neither in new-bom infants nor in adults is the 
pemphigoid form observed as a mauifesiation of syphilis; I have met with 
no instance in my own practice, nor in the special hospital at which I have 
had the opportunity of making observations." Cazenave ' vrrites : " Syph- 
ihtic pemphigus is not a very rare affection, but it attacks new-bom in- 
fiints exclusively, or, at least, I know no other form." Eicord,' who admits 
the existence of syphilitic pemphigus in the adult, confesses " that there is 
no distinctive sign serving to distinguish syphihtic from non-syphihtic 
pemphigus, as is the case in other cutaneous affections." 

' Traitfi prat, dea Mai. dea nouv.-nes, p. 869. 
' Stance de I'Acad. ds Med., June 17, 131)1. 
■ Op. cit , p. 377. * Stance de I'Acad. de MSd., July 1, 1851. 
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ThuB, while all the B^hilitic eruptioas of new-born childrea have Uieir 

equivalentB in those of adults ; while Byphilodennata are all, without ex- 
ception, distinguished by peculiarities of aspect bo marked that, where 
these are absent, the practitioner is justified in declaring the affection not 
to be venereal, pemphigus alone is to form an exception, and to take a 
pUoe in this family, so recognizable by its features, without presenting the 
leaBt physical i-esemblauce to any one of its members. To prove the 
identity, reaemblanca being wanting, it is sought to ai-gue from the origin 
and relations of this eruption. But are these titles available ? Is this a 
case in which to say that the subatonce outweighs the form ? Certainly, if 
^pemphigoid children proceeded from parents infected with BypMhs, and 
all also presented, simultaneously with the bulhe, evident traces of consti- 
tutional syphibs, we might shut our eyes to the want of characteristic 
marks, and regard these coincidences as proofs. But *-bia is not bo. Under 
such circumstances, we often address, and regret to have done bo without 
any result, a biassed inquiry to the father and mother. MoBt frequently 
pemphigus ia the sole appreciable lesion in the child. 

Let us confess, however, that the number of cases of infantile pemphi- 
gus, in which the existence of venereal disease in the parents haa been as- 
cei-tained, has been auf&cient to make an impression upon unprejudiced 
And, although most of the members of the Academy still entertain 
doubts as to the nature of this eruption, the mixed opinion, that of coneilia- 
tion, which makes it not an immediate result of ayphilia, but an indirect 
sequela of the exhaustion which that disease produces, has obtained many 
Bufl'rages. I adopt thia solution, but would fain explain and dehne it. 

That a subject rendered cachectic by the influence of unhealthy condi- 
tions may contract pemphigus would be easy to prove by facta. That 
syphilis in the parents, by poisoning the sources of life in the fcetus, 
should produce the same effect, may also safely be admitted. But when 
we compare numerically the consequences of the different cauaea, we are 
siuprised to see that (although so many other elements of enervation, be- 
sides syphilis, affect the product of conception), in a given number of new- 
born children affected with pemphigus, syphibs in the parents will much 
more frequentiy account for it than any other cause. This naturally leads 
to the idea that venereal poisoning by the father or mother, without having 
operated precisely as a specific agent, has yet played a more special part in 
the production of the diaeaae than any other debibtating influence. 

But if, for the purpose of determining the essential nature and the 
range of this influence, we observe what occurs in adults, we shall see that 
in them ayphibs produces, and that very frequentiy, certain symptoms 
which, without being signs of sj-pbilis, nevertheless depend upon it in the 
most evident manner. Thus a chloro-anffimic condition very frequently 
supervenes at a certain period of the secondary stage ; and alopecia affects 
a great number of syiihilitic subjects about the same period. Are these, 
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linglj", sufficient proofs of the eadstence of syphilia ? Undoubtedly 
B not ; for these derangements are not accompanied by the physical 
characteristics of a venereal lesion ; and further, they are very frequently 
met with in other individuals, and are due to entirely different causes. 
But, after all, they are so often allied to syphilis that whenever I see a 
man, in the flower of his age and the fulness of health, suddenly affected by 
chloro-anEemia or a falling off of the hah", I say to myself, and that without 
being often deceived : syphilis has something to do with that. These effects, 
however, which are not signs but indications ; these changes, which would 
not justify US in condemning, although they authorize us to accuse, serve 
lis as examples whereby to fix the limits within which we beheve pemphi- 
gus to depend upon syphilis. It does not bear the stamp of that disease ; 
it springs from it specially, but not specifically. When developed to a 
certain extent, the diathesis pi-oduces it by reason of the debility it has 
imparted to the organism, and not as a consequence of the poisoning it 
has effected. This eruption rather indicates the degree of the infection 
than reveals its nature. It ia not a reagent ; it is a thermometer. But 
may not the thermometer, by the regulariij and constancy of its move- 
ments on the approach of certain bodies, sometimes point out to the atten- 
tive observer something more than their mere temperature ¥ Does not, for 
instance, the boiling-point of certain liquids suffice to show that they be- 
long to the class of ethers ? Now this has been precisely the case with 
pemphigus for the eminent pathologists who have examined the circum- 
stances under which it manifests itself, and who have en-ed only to a shght 
and excusable extent by assuming a link of intimate causality where only a 
mediate relationsliip exists. In a therapeutical point of view, the examples 
of chlorosis and alopecia already quoted further explain the success of 
certain modes of treatment, while they reduce to its true value the assist- 
ance these may render us in drawing conclusions as to the syphihtic char- 
acter of the lesion. Thus, Depaul has pubhshed a ease of pemphigus in a 
new-bom infant, in which the eruption improved and disappeared almost 
entirely during the administration of bichloride of mercury. Two similar 
results have been obtained by GaUigo. But every one knows that in 
syphihtic chlorosis mercury, given with moderation, is the best remedy. The 
same remark applies to the alopecia which supervenes during secondary 
affections (provided always that it has not been caused by the abuse of 
mercury). Thus the treatment of this diathesis is at the same time the 
treatment of even its remote effects. This does not mean, however, that 
the specific has an equal power here to that which it displays over consti- 
tutional affections clearly defined and without complication ; for, let us 
state in conclusion, the cases of Depaul and Galhgo are at present the 
only ones in which anti-syphihtic treatment has been observed to check the 
progress of congenital pemphigus. 

It has been my good fortune to observe a case well fi-tted to demon- 
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strate the truth of Trhflt has just beeii advancecl ; I give a somewliat de- 
tailed history of it, on account of jta direct application to the question at 
issue, and in spite of its having occurred in an adult : 

Joseph L , aged thirty-four, of a feeble constitution, pale and droop- 
ing, who had long followed the occupation of a weaver in the village of 

H , had had, while at work, a chancre which he treated by cautei-ization 

only, followed by various symptoms which were slight but denoted venereal 
poisoning : obstinate and frequently recurring pustules about the anus and 
sci-otum, scales upon the hands and feet, and thick crusts on the hairy 
scalp. He was freed from these by treatment in six months. 

Kestored to his occupation, J, L- ■ was never more than a year with- 
out being tormented by the reappearance of some of the aequelse of this dis- 
ease. Pains, vague at first, became fixed in the right elbow and in both 
tibias ; tumors were formed several times in the velum palati and sup- 
purated. 

Under the influence of nocturnal pains, this man, worn out already by 
previous excesses and by the unhealthy circumstances of his occupation, 
gradually became weaker and more emaciated. Few regular curative at- 
tempts were directed against these later sj"philitic changes, in spite of the 
great injury manifestly inflicted by them on his general health. At the end 
of July, 1845, he entered the hospital de TAntiquaille, for an eruption of 
about six weeks' standing. At that time, after a few days of general un- 
easiness, there had risen up on hia arms, legs, and belly, large bullte, which 
Boon collapsed, so that, when he entered the hospital, nothing was to be 
Been in those regions, which were redder than in the normal condition, but 
the epidermis folded and dried up in the foi'm of tbin scales. The chest 
and neck, less early and less severely affected, presented only a slight des- 
quamation. 

All these parts were painful to the touch. For the last fifteen days 
febrile excitement had existed, continuous, with evening exacerbations; 
there were violent thirst, a clammy mouth, want of appetite, and progres- 
sive debility. The eruption had uo coppery tint. 

An old, stationaiy, almost indolent node was at the same time observed 
on the right tibia ; on the left tibia, near the knee, there was periostitis of 
more recent origin, the seat of nocturnal pains ; below the right elbow a 
large, resisting, painful node, which had already shghtly inflamed the skin. 
All these ejTuptoms had existed some time before the outbreak of the pem- 
phigus, and did not become aggravated after its appearance. Iodide of 
potassium was administered, but it only lessened the periosteal pains, and 
did not exercise so marked an influence on the node, the prominence of 
which, however, was somewhat diminished. 

As for the pemphigus, several fresh bullffl of which developed them- 
selves under my observation, it pi'ogressed steadily and rapidly. Gelatin- 
ous sulphur baths, then alkaline baths, preparations of iron and quinine, 
combined with opium and aided by appropriate topical applications, were 
insufficient to stay the progress of ^a Section or the deleterious influence 
exercised by it, in its turn, upon the general health ; the patient gradually 
became weaker, and sank two months after his admission. In this case, 
the diagno'sis of chronic simple pemphigus was made by several medical 
men. There can be no doubt, therefore, of the nature of the disease. As 
to its origin, several influences concurred to explain its appearance in this 
iudividuid, but there ia no doubt that the tertmry sj'phihtic condition, so 
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I Mghly debilitating, ■was its principal cause, as it was from tlie moment at 
twMch the leBions of that period manifested themselves that the extreme 

^nstitu^onol relaxation, the actual agent in the production of pemphigus, 

bommenced. 

YHL—Coryza. 

The history of syphilitic coryza ia a singular one. All -writers, without 
exception, regai-d it as an inflammation of the mucous membrane, and 
designate it accordingly. Bertin ' classes it among tlie venereal catarrha ; 
and yet it differs essentially from the phlegmasise, as the enumeration of 
its symptoms will show. 

In this affection the child discharges from the nostrils a fluid which is 
at first thin and serous, but which soon acquires more consistence. It 
appears stopped up, an expression which denotes vulgarly, but very clearly, 
the state of the voice and of respiration in such a case. This obstruction 
of the nasal breathing is effected by a somewhat curious mechanism. 
While the child is engaged in sucking, the respiration is carried on 
through the nasal fossse ; the air therefore circulates more rapidly at that 
moment in these cavities, and the evaporation of the fluid which they con- 
tain becoming increased in the same proportion, the result ia the deposi- 
tion of the Bohd parts of this secretion, or in other words, the formation 
of crusts. But so soon aa a crust is formed it provokes new ones ; for so 
much the more does it narrow the passage, and accelerate the respiration 
and evaporation, etc. It is by this vitiated circle that the rapid obstruc- 
tion of the nostrils in children attacked by corj'za of this kind is to be ac- 
counted for. 

At the same time the continual efforts which this embarrassment ocea- 
ms detach the crusts, which, in the case of a membrane so vascular and 

predispoaed to hemorrhage, cannot occur without causing some loss of 
blood. It frequently happens, in fact, that as, under such circumatancea, 
the cause only becomes aggravated by time, the discharge of blood may 
attain the proportions of an epistaxis. Trouaaeau and Laasegue quote in- 
stances of this,' Thus, as a first source of danger, the respiration may 
become very much impeded by this circumatance alone. Bertin ' " has 
seen three children affected with coryza, of which the discharge having 
dried up entirely obstructed the passage through the noatrils, so that they 
breathe through the mouth only." 

As a direct consequence, nutrition is equally threatened, and in its 
most immediate source. In fact, aa the mouth becomes the sole passage 
for the admission of air, it will easily be understood that since the child 
can no longer breathe wlule sucking, it will only take the breast to quit 



oou 

] 



[ 



Bertin, op. cit., p. 38. ' Archivea G^n. de roed., October, 1847. 

'Op. cit.,p,108. 




I 



OH SYPHILIS IN BKW-BOEN CHILDEEN. 

it again immediately, not being able to retain it Bufficieutly long for nutri- 
tion without being exposed to the danger of suffocation. 

At the end of a verj- few days, however, the nasal secretion changes 
its character and assumes a sauious appearance. There are also seen, on 
the external surface of the nostrils, pustules, fissui-es, true and sometimes 
deep ulcerations, lesions which not unfrequentJy invade the aire uasi and 
the upper Up, Ulcers of the throat often complicate this affection, which 
may spread as far as the larynx and render the voice dull, hoarse, or 
almost extinct At a more advanced stage, but one which is in general 
Tery rapidly reached, the bones become affected, and fragments of them 
are found in the crusts thrown off On looking obliquely at the face of 
the child, when placed against a window, we observe the septum nasi to 
he perforated. Lastly, in a great number of cases, the ultimate ^ttening 
of the nose shows that it has lost its support in consequence of the destruc- 
tion of the bones which form its framework. 

A third cause of death arises from the absorption of the putrid gases 
which are developed. Every one know^ the horrible fcetor which pus 
acquires in the anfractuosities of the nasal fosste. The gaseous products 
of decomposition, carried to the lungs by the aid of the inspirations, the 
energy and frequency of which are doubled by the obstacles which impede 
tttem, naturally exercise the most deleterious influence upon the health of 
children against whom so many fatal chances are combined. 

This combination of symptoms is one of the most frequent occurrences 
in ccmgenital syphihs. There are few infected infants which do not pre- 
sent it to a certain e^iteut. At the same time that it is one of the most 
common, it also often constitutes one of the earliest signs ; sometimes, 
however, it does not manifest itself until a later period of the disease- 

We know that in the opinion of the earlier writers this condition waa 
ao decidedly a btennoirhagia that Bertin * points out metastasis as one of 
its causes, saying that it " may follow ophthalmia promptly suppressed." 
Bosen said, " It is a running tike a oold in the head." According to Caze- 
aave^* " Qto patient experiences the ordinary symptoms of coryia." It i& 
evan instructiva to observe into what errors very distinguished obeerveTS 
haTe been led by setting out with this erroneous view. Thus fissures, 
pustules, and ulcerations were observed on the exterior, Was it not very 
■tatnnl to omchide from this that the same lesions occupied the interior of 
tte nasal eavitieB? But, no I Carried away, no doubt, by the conventicHial 
DBOM of th« daamae. Trousseau and Lass^gue ' vk-rite that these araioaa 
haioMii are famed fry the coiUact o/'" lite nasai secrviioH vrith the akin in the 
Baghbothoad of tbe nose.* 

'Op.*i».,p.39. "Op.«t,p.4*lX 
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Assuredly, if this explanation were true, perfectly piTniln r eruptions 
ought infallibly to appear on the akin of tho ejehda from the contact of the 
much more aciid, abundflnt, and continuous discharge fui-niahed by blen- 
non-hagic ophthalmia. And yet, with the exception of an erythematous 
redness, more or less vivid, similar to the redness of the upper lip which 
accompanies simple catarrhal coryza, who has ever seen serious changes 
occui- in such cases? Who, above all, has ever detected the existence of 
ulcers? 

If we reflect how chimerical, how contrary to daily experience, this 
assertion of Bertin is, that the ophthalmia of new-bom children terminates 
in, or is converted into coryza ; if we reflect upon the differences which 
distinguish the sketch given above from the description of simple in- 
flammation of the nasal fossce, we shall easily be convinced that this affection 
can no longer retain the name under which it has hitbei-to been known. 

But if we deprive it of this name, by what other shall wo replace it, 
and, first of all, is there any other comprehensive enough to include all 
its sjinptoms ? Is not a disease in which ulcers, necrosis, pustules, a dis- 
charge, and hemoirhage are observed, rather a collection of diflerent 
changes than the expression of a single lesion? 

It appears inexpedient to attempt to answer this question too positive- 
ly, either one way or the other. It is well known that the affection does 
not consist in a pure and simple phlegmasia of the pituitary membrane, 
and its precise nature is quite unknown. The nasal cavities admit of too 
insuflficient direct examination to authorize us to regard any single lesion 
as the exclusive cause of the symptoms, or d priori to reject others. In 
the neighborhood of the noBtrds Bertin has seen pustules, Trovmseau 
and LiasB&gue ulcers, and Depaul vesicles. It is very possible, then, that 
the starting-point of the changes observed has been sometimes one, some- 
times another of these forms, often several of them combined. Logical- 
ly speaking, these suppositions are legitimate, as autopsies seldom come 
to OUT aid, and even if they did would not tend much to elucidate the 
pi-oblem, on account of the post-mortem modiflcationa imparted to the 
physiognomy of these elementary anatomical changes. However, consider- 
ing the comparatively eai-ly period at which coryza generally shows itself, 
the nature of the syphilitic manifestations which usually coincide with its 
appearance in analogous parts, as the mouth or the anus, and the form of 
the eraptiou which may sometimes be observed at that time about the 
openings of the nostrils, I should be inclined to think that the affection 
most frequently consists in the development of mucous patches on the 
Schneiderian membrane. This hj7>othesis woidd accord very well with 

saltation addresBed tu tlie physiciaua of Aix, this phrase occurs : " Cracks are formed 
at the coDnniasnres of the lips, accompauied bj a suppuration of the »a/me eha/racter a» 
Hull of the eya, which thickens into hlaokisk crusts npon the face, and gives rise to 111- 
conditioned aphthaa in the inside of the mouth." 
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the change from eerous to purulent which the nasal discbarge undergoes ; 
for it has been ascertained that the mucous patches secrete a serous fluid 
BO long as they are not ulcerated, and pus when they have heen converted 
into ulcerations. Neither is the view refuted by the destruction of the 
bones which not unfrequeutly accompanies coryzo. In fact, the disease in 
question is not a necrosis caused by the direct action of the venereal poison 
upon the osaeoua tissue, hut caries, resulting from the circumstance that 
the ulcers, by laying bare a portion of the bony skeleton, deprive it of its 
elements of nutrition. The bone ceases to live because its blood-vessels 
have been injured ; hut any other cause, whether mechanical or vital, 
which destroyed the mucous membrane to the same extent, would produce 
precisely the same effect. If necrosis is more common here than in other 
parts of the body, it is solely because the bony plates, besides being very 
thin, are at many points, as on the septum, covered by mucous membrane 
on both their surfaces, and, consequently, there is a double chance of the 
ulcers producing those effects upon the i-itality of the bones which hflve 
been stated to follow the destruction of this membrane. 

Sj-philitic coryzfl cannot, then, ha very easily mistaiten for a simple 
nasal catarrh. If such an iUusion could esist at first, it would soon be 
dissipated by the rapid progress and threatening character of the disease. 
Trousseau and Lassfegue give us as a distinctive sign of syphilitic coryza, 
that it always commences in the interior of the nostrils, that its complete 
evolution is effected there, and that it has less tendency to spread to the 
eitemal parts than to penetrate deeply toward the pharyni, or to advance 
along the velum palati. To conclude, this condition ia the more worthy of 
serious study in that it is frequently the only symptom of hereditary syph- 
ilis, and always one of the earHest 

[Eseeption may be taken to the assertion here made. Although coryza 
is imdoubtedly one of the earhest lesions noticed in hereditary syphilis, it ia 
not the only symptom ; indeed, it is seldora seen apart from mucous patchea 
of the anus and mouth and an eruption of the skin, and it is frequently 
conjoined with the cachexia of hereditary syphilis F. R S.] 



IX. — Onychia. 

There are two kinds of onychia, or syphilitic affection of the nails. The 
one consists only in infiammation of the matrix of the nail, with coppery dis- 
coloration and desquamation, more rarely pustulation, of the skin which 
covers it This, the simple form, more frequently affects adults than new- 
bom children. It involves but few changes in the texture of the nails. I 
find it noted only once among the fiicts which have come to my knowledge. 
A child, observed by Albers,' presented soon after birth a small pustule at 
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the side of the nail of the left thumb, and several other poBtules, which 
asaumed a decidedly syphilitic character, appeared on different parts of 
the body. 

At other times an ulcerative process is carried on at the same spot. 
The matrix of the nail, being the seat of an organic change, soon reacts 
upon the nail itself, whose conditions are so directly influenced by ita 
pathological modifications. In the former case, the nutrition of the nail 
was interfered with. In the latter, its vitahty ia destroyed by the serious 
lesion of ita generating organ. The noil sometimes becomes dry, whitish 
or ■violef^colored, and wrinltled ; it becomes detached and falls of^ being 
surrounded on all sides by suppm-ation, without having undergone these 
preliminary changes. Bertin has twice ' seen the nails of the hands and 
feet thrown off by this affection of their roots. It may eyen happen, where 
the diathesis is very intense, or has not been combated at the proper time, 
that the renewal of the nails may be deferred, or the exfoliation may take 
place several times in succession before the re-establishment of entirely 
normal conditions. Guerard ' gives as a singular instance of this persist- 
ence the following observation : "I have seen," he says, "in a new-bom 
child affected with syphihs, the nails of the hands and feet gradually be- 
come atrophied, grow longer and narrower in appearance, and fall off at 
last to make way for more healthy nails, which underwent the same pro- 
cess ; and this happened three times in succession, before really sound 
noils remained." 

X. — Lesions of Ike Osseous System. 

Notwithstanding the vital hyper-activity of the osseous system con- 
nected with its growth, and the normal modifications of its texture in in- 
fancy, syphilitic lesions of the bones, so common in the adult, are extremely 
rare in infants. We scarcely find them mentioned at all in any special 
work on this subject ; and the annals of science oflier, at most, five or six 
well-authenticated instances. 

This infrequency will easily be understood when we reflect that, in gen- 
eral, constitutional ayphihs iu adults does not affect the bones until it has 
long laid waste the external tissues, the mucous membranes, and the akin. 
But one of two things occurs ; the disease which attacks the new-bom 
child is either severe or shght. In the former case, it usually proves fatal 
before it haa reached the tertiary stage ; in the latter, specific treatment 
most frequently suffices to neutralize it; and in this manner the disease 
fails to reach the more advanced stage in which changes in the bones are 
usually developed. 

Is this immunity of the osseous system to be attributed to the state of 

ition in which its mechanical functions remain at an early age ? I admit 
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for thiB circumBtance no other effect than that of defending the bony akeleton 
from traumatic lesions and contuaioiia, which, here as in the adult, might 
become the exciting causes of periostitis or estosis. 

Not only are syphilitic affections of the bonea rare in new-born children, 
but they scarcely ever assume the well-mai-ked forms which render the 
diagnosis of them, at a different age, so easy. Bertin ' is the only writer 
fvbo speaks of having seen cases of periostitis ; and he adds that, not to 
multiply observations too much, he will only quote one such. And even in 
this single case we can scarcely regard his affirmation as a description, 
-since he contents himself with saying that the child was the subject of 
a tumor the size of a pigeon's egg on the great trochanter, and a conaid- 
■«rable periostoeis on the upper and posterior part of the elbow. It 
must, however, be admitted that the coexistence of characteristic pus- 
tules in this subject left little doubt as to the nature of the osseous 
lesion. 

With the exception of this case, all those which are known belong to 
changes the specific nature of which is still much less certain. Laborie 
has quoted an instance of congenital pemphigus complicated with caries of 
one of the tibite.' Cruveilhier ' speaks of a " child bom at the full term, 
ill developed, with characteristic symptoms of constitutional syphihs. 
The bones which compose the orbital vaults were eroded in a part of their 
thickness." This was nothing less than caries. We have already seen 
that coryza is not unfrequently accompanied by a change in the thin 
bones which form the internal framework of the nasal fossae But it ia 
then always only a question of caries or neci-osis. Rosen quotes a case of 
caries of the hard palate, coinciding with evident symptoms of syphilis. Bui 
in instances of this kind, as in the case of the necrosis which complicates 
coryza, the lesion of bones is probably only the effect of its denudation by 
the ulcers which have destroyed the mucous membrane. It is an accident 
which has nothing specific in it, since any other cause producing denuda- 
tion might give rise to it. Doublet and Mahon' have seen suppurating 
tumors of the exterior oi the cranium, in new-bom children affected with 
syphilis, produce caries of the neighboring bones. Here the same re- 
servations are to he made as above. 

Bouchut' has not umfrequently observed a lesion which is neither caries 
nor degeneration of the periosteum, but premature induration of the long 
bones. Instead of being soft, spongy, vascular, incomplete in form and 
easily cut, he has seen tibife and femora, or at least the middle parts of 

' Op. cit , p. 69. 

' seance do I'Acad. da MM., July 1, 1857. 
> Auat. Pathol., IStli oba. 

* It appears useless to describe aepuatel; these tamars, which Bertin oompores to 
-"gnmmj syphilitic tumorB." 

° Traitii prat, des Mai. dea nonv.-nes. 
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them, solid, compact, ebumated, and not to be broken or divided by a 
cutting inatniment. This lesion appears to Mm to indicate that an al>- 
normal and hurried activity in the evolution of the bones coincides with 
the plasUc exudations into several organs observed in caees of infantile 
Byphilia. 

Lastly, other lesions incident to the second period of childhood, such 
as white swellings and rachitis, may be referred indirectly or partially to 
hereditary ayphiiia. I shall speak further on of this cause, of the man- 
ner in which it is to be understood, and of the hmits within which its in- 
fluence is to be restricted. 

[Increased observation and increased facilities for observation enable 
ua to correct the statement here made by M, Diday, that " the annals of 
ecienee offer, at most, five or six well-authenticated cases instances." 

So far from this being the case, it is the opposite, there being now an 
embarrassment of material of such a kind as ineontestably to prove the fre- 
quent existence of syphilitic disease of the bones in hereditary syphiHs. 
Fan'ot, of IVance, has in late times called attention to this symptom of in- 
fantile disease, and has fully described the various stages through which it 
passes. The disease attacks, the epiphyses of the bones and the shafts of 
long bones. "Usually it attacks the bone at some time after birth, and not 
immediately at birth. It may be delayed tor several years and only ap- 
pear at the time when the child reaches the age of puberty, constituting 
one of the varieties of late inherited syphilis. It may end in absorption 
with some atrophy of the bone and loss of substance producing decided 
deformity, or else it may result in suppuration and necrosis. 

The first sign of this affection consists in an enlargement of the shaft 
of the bone, if one of the long bones be the seat of the attack, due to an 
exudation beneath the periosteum. This enlargement ia frequently pain- 
ful and shows signs of inflammation. It may be seated either in the middle 
or at the extremities of the bone. As the disease progresses, the swelling, 
which was at first hard and brawny, becomes softer, sometimes through- 
out its entire extent, or, what is more usually the case, at certain points ; 
this softening goes on until at one or more points openings occur which 
exude a thin viscid material, or, if the amount of inflammation have been 
great, pus. On probing the cavity thus made, dead bone wiU. be felt at 
the bottom of the opening. As suppuration continues, portions of the 
necrosed bone are cast off, and this goes until aH the dead bone is got rid 
of, and as the periosteum is also destroyed, no new bone is formed. The 
place of the bone is sometimes occupied by fibrous material, when a much 
shortened finger ia the result ; if no tissue replaces the bone the finger 
then becomes useless and hangs limp, and had better be removed as it in- 
terferes with the movements of the other fingers. Such was the case of 
the boy whose finger and toe are shown in the wood-cuts, the history of 
^vhich I will give in a few words. 
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Case. — J. McW , t^ed five yeara, waa brought to the N. Y. Dispeit- 

~ BOry for treatment of a dactylitis of the riag-tinger of the left hand. Tiae be- 
gan, early in the autunm of 1678, as a simple enlargement of the abaft of 
the first phalanx of the finger ^thout any signs of inflammation. At the 
time of examination the finger waa swollen, was hard and rather sensitive 
to the touch. Jt measured 2^ inches in circumference. It was also no- 
ticed that he had a similar condition of the second toe of the right foot, 
but in a less degree than the finger. There were besides on each thigh a 
pustular eruption which was corered with a slight crust These had been 
present since the previous summer. 

The mother gave the following history. Sixteen years before she had 
a " rash " over her entire body, which lasted for several weeks and vraa 
accompanied with sore throat and alopecia. Two years after, she had 
" sores " upon her face and arms, which sores last^ off and on for two or 
three years. She had bad seven children, but no miscarriages. Only two 
li^■ing children, this one and a yoimger one (which was not seen). This 
latter cbUd she said was suffering with "snuMes," but nothing further 
could be obtained in the way of history. 

The child was brought under observation on March 20, 1879, and on 
April 22d it was recorded that the skin of the finger bad ulcerated 
in several places and a slight dischai^e of thin pus exuded from, these 
openings. The swelling was somewhat reduced and the pain had dimin- 
ished. In the toe, the i>ain and swelling were both less ; there was then 
no inflammation nor ulceration. On July lOtb, the swelling bad mate- 
rially diminished and the discharge was less. There was a loss of the 
power of extension in the finger. The bone had for a long time been 
necrosed, and on September lltb a piece of dead bone was removed. 
The finger later on became useless from loss of motion, and as the ulcera- 
tion and necrosis were extending, the finger was removed In the latter 
part of September the wound bad almost entirely healed. February 12, 
1880, it was noted that there was a sbgbt thickening of the metacarpal 
bone, the size of a small almond and siniilur in shape. This swelling was 

The toe meantime also broke dovm with ulceration, but subsequently 
recovered, under treatment without becoming necrosed. 

When the flat bones are attacked a similar condition of things takes 
place. Exudation takes place beneath the periosteum which may ba 
absorbed, or failing that, necrosis and exfoliation of the bone ensue. 

The epiphyses of the long bones are also the seat of trouble, becom- 
ing detached or, rather, not becoming united to the body of the bone. 
Sometimes suppuration about the joint takes place and the bone is lost. 
— F.B.S.J 
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XL — Characteristic General a 



A child bom with the germs o£ aypMlia, and which will present in a 
lort time the most marked manifestations of that disease, may come into 
the ■world with every appearance of health and even of a vigorous consti- 
tution. This fact is well known ; every writer quotes instances, and 
numerous clinical proofs of it wUl be met with in the course of this work. 

In the generality of cases, however, this is not the usual course of 
things. From their very birth, and although as yet without any distinctly 
syphilitic symptoms, the subjects of hereditai'y taint may often be recog- 
nized. There is a certain habitus, a general physiognomy, about the ex- 
pression of which parents already taught by a previous accident of the 
same nature, or an experienced physician, are rarely deceived. "Jam 
fatalem typum insculpait eenectus maximi prsecox," remarks Faguer; or, 
as Doublet has more simply expressed it, "they present a miniature 
picture of decrepitude." 

Bertin (page 9G), while acknowledging the correctness of this picture, 
asserts that it is most commonly the portrait of a syphilitic child during 
the last moments of its life. I cannot join in his estimate of it. There 
is undoubtedly an aggregate of external characteristica peculiar to the 
syphilitic cachexia. The emaciation and extreme debihty which it in- 
duces may, to a certain extent, be compared to the general aspect now in 
question ; but the two conditions, that of the precui-sory signs of the 
diathesis and that of its idtimate effects, are, nevertheless, very distinct 
Not only are they separated chronologically by the entire duration of the 
jdiflease, but weU-marked features further distinguish them. The follow- 
ig description will place this beyond doubt 

Next to tliis look of little old men, so common in new-bom children 
ed to syphilis, the most characteristic sign is the color of the skin. 
Trousseau,' who has studied it carefully, thus describes it Before the 
health becomes affected, the child has already a peculiar appearance ; the 
skin, especially that of the face, loses its transpai'ency ; it becomes dull 
even when there is neither puffiness nor emaciation ; its rosy color disap- 
pears, and is replaced by a sooty tint, which resembles that of Asiatics. " 
It is yellow, or like coffee mixed with mUk, or looks as if it had been ex- 
posed to smoke ; it has an empyreumatic color, similar to that which 
exists on the fingers of persons who ai*e in the habit of smoking cigarettes. 
It appears as if a layer of coloring matter had been laid on unequally ; it 
Boraetimes occupies the whole of the skin, but is more marked in certain 
favorite spots, as on the forehead, eyebrows, chin, nose, eyelids, in short, 
the most prominent parts of the face ; the deeper parts, such as the in- 

p. 18 ; and Trounaaau and Lasatgua, Aroh. g&i. 
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temal angle of the orbit, the JioUow of the cheek, and that which separates 
the lower lip from the chin, ainioat always remain free from it. Although 
the face is commonly the port most affected, the rest of the body always 
participates more or leaa in this tint The child becomes pale and wan. 
Though sometimes resembhng that of EpheHs, this discoloration is gen- 
erally much less marked, and would not attract attention if it were not 
accompanied by a deep pallor of the Rkin, and were not unequally dis- 
tributed. It is preceded by a general paleness, which renders its appear- 
ance more appreciable ; it increases slowly, and requires at least a week 
for its complete developnaent. 

On considering the peculiar nature of this discoloration, the early 
period of the tlisease at which it is observed, the puffiness {ike cerfemaf,' 
the prostration by which it is accompanied, and. the rapidity with which, 
in common with its complications (apparently so deep-seated), it disap- 
pears under the influence of anti-syphilitic treatment, I was led to ask 
myself whether this condition, so distinct from the manifestations of 
syphilia properly so called, might not depend upon the chloro-aniemia, the 
existence of which Ricord has pointed out as coincident with the first out- 
break of secondaiy symptoms, and of which every writer on syphilis has 
seen numerous instances. There is surely no reason why the same specific 
cause should not produce the same effects, at whatever age it may be in 
activity. . The semeiological evolution of syphilis is bo exactly similar in 
new-bom children and in adults, that it would not be surprising to find 
this characteristic also common to both. We should rather have cause to 
be surprised, I think, if it were wanting in the former, since it so often 
presents itseK in the latter that there is scarcely a physician who has not 
observed it at the commencement of the disease. It will suffice, however, 
to have called the attention of practical men to t.hin point. Stethoscopic 
and clinical examinations, so easy for those who ore placed in favorable 
circumstances, will soon have decided the question. The therapeutical 
importance which it is capable of attaining sufficiently recommends it to 
their zeal. 

Paucity or tenuity of the hair, the absence of the eyebrows and eye- 
lashes, the scanty development or slow growth of the nails, are generally 
also seen in cases of this kind, and complete the special physiognomy 
which they impart to the cluld. 

Ml. — Lesions of the Vigcera. 

Ekaggerated by the older writers, whose nosological tables had, in the 
case of every serious disease, a place in reserve for a " var. sifphilUiat," 
these lesions have at the same time been more restricted and better studied 

' Bertiii (op. alt, p. lOB) liu pointed out the coincideace of Uub symptom with 
those which maj load us to uiticlpate the appeanuioe of genuine syphilitic I«sioiu. 
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by modem writers. There exists, in reference to their mode of production, 
a fundamental difference between the acquired syphilis of adulta and con- 
genital syphilis. In the former, the changes in the Uver, the heart, the 
lungs, or the brain, almost always assume the form of tubercles ; their 
progreaa is slow ; they do not appear until a ^ery advanced stage of the 
disease, and thus belong as much by their date as by their character to the 
tertiary period. The new-bom child, on the coutraiy, presents them very 
early, often even as the fii'st sj'mptome of the affection of which it has re- 
ceived the germ in utero. In infants also, excepting when occurring in the 
liver, they assume, for the moat part, the suppurative type, and their prog- 
ress is extremely rapid ; which characters seem to class them among the 
affections of the secondary stage. 

The frequency of visceral lesions in infants ia now beginning to be ap- 
preciated ; but they are still far from being recognized as often as they 
really exist. The more our means of diagnosing them in the living sub- 
ject are improved, the more we shall have opportunities of multiplying 
clinical insianees of them. By their aid we shall be enabled to explain 
more rationally the debility and deaths so common in children affected with 
ayphilis, consequences hitherto regarded as the direct effect of the poison 
on the radical powers of the economy. Let us hope that recent investi- 
gations, by showing that the causes of death are to be sought rather in 
certain local lesions than in an undefined influence, vrill not only have 
contributed to facilitate the diagnosis, but will open out new and fruitful 
views for therapeutics. 

I A. Lesions of Ike lungs. — Without pretending to deny the existence of 

any of the syphihtie pulmonary aflectiona, of which Lagneau, Junior, ' has 
recently euimierated as many as seven kinds, we shall only have to describe 
here, for fear of transgressing the limits of our subject, the special change 
in the lungs the description of which Depaul ' submitted, in 18.51, to the 
judgment of the Academy of Medicine. It consists ia the presence of in- 
durations of a density similar to that of the hver, and of varying number 
and volume, in the parenchyma of the lung. Some of these occasion an 
appreciable prominence of the pleura ; and the organ then presents at the 
corresponding point a yellowish color, quite different from that of the 
rest of the surface ; this is the first stage of the disease. 

At a more advanced period, the indurated nodule becomes softened ; 
on being cut open, it is found to be composed internally of a compact 
yellowish-gray tissue, in the centre of which ia a cavity containing a sero- 
purulent fluid, more or less abundant according to the size of the indura- 
tion. The microscope reveals in it the moat marked characters of pus. 
This purulent fluid, which was at first infiltrated or agglomerated in 
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Stance de I'Acad. de Hed., April 29, 1651 ; Gaz. M^d. de Puis, 1651, p. 392. 
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BmaU cavities, afterward nina together bo as to form collectione of con- 
Biderable amount. 

These iudurations are, in general, abeady developed at the time of 
birth ; they nm their course rapidly, and, it may be said, with certainty, 
to an early and inevitably fatal termination. The symptoms which reanlt 
from them are those of lobular pneumonia, to which this form of diBea§e 
has, moreover, very close relations. 

Syphihtic abscesses in the lungs of new-bom children generally coin- 
cide with other lesions. Of these, some are manifestly syphilitic, while 
others are of a doubtful character, and it must be confessed that the latter 
are those the existence of whiuh has been most frequently pointed out. 
Thus Depaul has observed, in several cases of this disease, suppui-ation of 
tiie thymus gland, pemphigoid bullie, and an " increase in the volume of 
the liver." ' Paul Dubois and Ci-uveilhier have shown that pemphigus is 
oft€n met with in new-born children who sint under these abscesses of the 
lungs. There are cases on record, however (andDepaul's Memoir, read be- 
fore the Academy of Medicine, July 22, 1851, furnishes such an instance), in 
which the pulmonaiy induration was the only visceral lesion. In Depaul's 
case it is specified that " the liver, the spleen, and the brain were exam- 
ined without the least change being discoi'cred." Dr. CL Teirhnck ' also 
relates the history of a woman, the subject of numerous flat pustules, who 
was delivered at seven months of a very small, old-looking child, which 
hved only four hours. It had, in the left lung, a single indurated nodule, 
from seven to eight millimetres in diameter, in which the microscope re- 
vealed tlie presence of pus-globules. No other lesion, whether upon the 
skin or in the viscera of the different cavities, could be discovered by the 
closest examination. In the face of these facts, it cannot he assumed that 
this affection of tlie lungs is the ultimate manifestation of a cachexia which 
has disorganized nil t!ie viscera essential to hfe. On the other hand, in a 
certain number of cases which are doubtless the minority, the pi-eseuce of 
pustules and of mucous patches, the evident and unequivocal signs of con- 
stitutional syphihs, has been recognized. 

Frequently, in fact, the parents have undeniably been a prey to the 
syphilitic diathesis. Depaul has even demonstrated, in reference to this 
pointy that the pulmonary affection may have resulted from the most varied 
modes of origin. Thus he has once observed it in a child whose mother 
was healthy, but whose father had contracted an indurated chancre two 
months before the date of impregnation. In a second case both parents 
had been affected with syphihs. In a third, the mother had contracted 
syphilis in the second month of pregnancy. In the case related by Teir- 

' Dobs not this brief mention point to the Bpecific induration of the liver, a disoMH 
irhicli vras probably not known to Gubler, or aX least not well described by lii tn until 
after the appeuraace of Depaul's work 1 There is reason to tliiuk so. 

' Annal. el bul. de la 8oc. de M^d. de Oaad, 165S, p. 93. 
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linck the existence oi ooustitutional syphiliB in the mother was indieputa- 
ble, hut it could not he determined whether she had contracted it before 
inception or only afterward. 



. Suppuration of the thymus gland. — Paul Dubois has connected his 
' name with this curious affection by the conseientioua researches which he 
published in 1850 ' on the anatomical changes to which it gives rise. Hav- 
ing seen children, whose parents had had syphilis, sink in a few days nfter 
birth, without being able to explain this termination by the severity of the 
eruptions on the skin or mucous membranes, he was induced to subject 
their viscera to a more strict examination than is generally made, and 

Ej fi-equently succeeded in detecting the existence of the affection of 
ch we are now speaking, 
rhe afiection almost always presents itself in the same form. Exter- 
y, the gland offers nothing extraordinary in respect either to its color 
ts volume ; but on squeezing it after an incision has been made into 
luall drops of a semi-fluid, yellowiah-white matter, having all the ap- 
t^iuranceB of pus, are easily pressed out. DonnS, to whom Dubois sent a 
little of this fluid for analysis, recognized all the characters of genuine 

In all the cases quoted by Dubois, the pus appeared to be disaeminatfid 
through the tissue of the organ and not collected in distinct cavities. 
Depaul observed this distribution in one case, but in a second he' re- 
marked that the gland presented a small cavity in each of its lobes, filled 
with gramous, yellowish, and rather thick matter. In this child the 
thymus gland was somewhat larger than usuaL 

^^ Of five childi-en affected with this form of disease, the history of whose 

^E^ases has been given by Dubois and Depaul, one was bom dead ; two lived 

^K few minutes only ; one, six days, and one, eight days. 

^K In two, the lungs were found in a state of suppuration ; in a third, 
" the lower lobe of the right lung was uniisuaUy hard ; " in a fourth, the 
lungs presented small ecchymoses iu the form of red stains. 

In four out of the five cases, unequivocal and generally well-mai-ked 
traces of pemphigus were observed. No other symptom allied to the ordi- 
miry phenomena of syphiUs was met with, either in the Hkin or mucous 
membranes of these children. 

kAs for the origin of the disease, in four- of the cases syphihs existed 
er in the father, or in the mother, or in both, for a longer or shorter 
s before conception. In the fifth case, no information could be ob- 
tained concerning the previous health of the parents. 

I>uboia points out, for the guidance of future observers, a possible 
cause of error in these i-esearches. Dui-ing the greater portion of fcetal 
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life, the thymuB gland secretes a wMtish viscous fluid, which might, witli a 
little want of care, be mietaken for pus, But thiB fluid has a white, opa- 
line, tranapai'ent appearance, which should prevent its being confounded 
with pus properly so aiUed, as the Intter is characterized by its creamy 
consistence, yellow color, and opacity. 

According to this author, the production of pus, under such circum- 
stances, would be the result of inflammation of the ducts and reservoirs of 
the organ, as described by Sir A, Cooper. The particular seat and mode 
of origin of the suppuration appear to him to be proved by the usual dis- 
tribution of the purulent matter, and by its appearing in small drops oa 
the surface of an incision, when sufGclent pressure is made. 

c. Lesion of the liver. — It is sufficient to glance through the Aphrodixia- 
cus to see how important a part .the earliest wTlters on syphilis assigned to 
the liver, which they regarded not only as the piincipal seat, but even as 
the generating organ of the " French disease." In our days these ideas 
have been completely abandoned ; and possibly we have gone too far in 
the opposite direction. During a long period but very few cases were re- 
corded in which deposits in the hver were found in the subjects of tertiary 
sypliilia. Such instances wei'e looked upon as extremely rifre ; and the ex- 
istence of a common affection of the liver, aUied to syphilis, was no longer 
beheved in, when Gubler ' drew attention to this point by giving pathologi- 
csi demonstration of the occuiTence of a pectdiar change in that organ in 
a great number of new-bom children affected with hereditary syphilis. 
More fortunate than Depaul, he had no difficulty in procuring admission 
for this new affection among the least disputed effects of syphQiB ; the in- 
stances of the disease being so numerous and convincing that there was 
not a moment's hesitation about the position to be assigned to it. 

When the lesion has reached its maximum, the liver ja sensibly hyper- 
trophied, globular, and hard. It is resistant to pressure, and even when 
torn by the fingers its surface receives no indentation from them. The 
elasticity of the organ is such, that if a wedge-shaped piece taken from its 
thin edge be pressed, it escapes like a cherry-stone, and rebounds from 
the ground. When cut into, it creaks sHghtly under the scalpel. 

The distinct appearance of its two substances has completely vanished. 
On a uniform, yellowish ground, a moi-e or less close layer of small, white, 
opaque grains is seen, having the appearance of grains of semola, with 
some dehcate arboreacencea, formed of empty blood-vessels. On pressure 
no blood is forced out, but only a dightly yellow serum, which is derived 
from the albumen. 

Gubler has only three times seen the change carried to this extent It 
is moat frequently much less marked. Thus, the tissue of the organ is 
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firm, without having that extreme hardness and yellow color which might 

admit of compariaon to some kinds of flint. The interior of the organ 
presents rather an indefinite color, shaded with yellow or brownish red, 
more or less diluted ; but in no part is the parenchyma quite healthy in 
appeariince. 

Again, the chaoge may be found in circumscribed parts only ; Gubler 
has seen it confined to the left lobe, to the thin edge of the right lobe, and 
to the lobvlua Spigdii. He ascertained by injections that, in the indurated 
tissue, the vascular net-work is almost impermeable ; that the capillary 
vessels are obUterated, and that even the calibre of the larger vessels is 
considerably diminished. Microscopical esamination enabled him to dis- 
cover the cause of this disposition by revealing in the altered tissue of 
the organ, in every degree of change, the presence of fibro-plastic matter, 
sometimes in considerable, sometimes in enormous quantity. In the por- 
tions intervening between the diseased parts, the cells of the hepatic par- 
enchyma maintained all the characteristics of the normal condition. 

The physical consequences of the deposit of these elements are an in- 
crease in the volume of the liver, the compression of the cells of the acini, 
the obHteration of the vessels, and the consequent cessation of the secretion 
of bile. In all the subjects examined after death by Gubler, he alwaj^ 
found the bile in the gall-bladder of a pale yellow color and very sticky, 
that is to say, very rich in mucus and very poor in coloring matter. 

The blood had almost always undergone a marked change, its solid 
portion having the consistence of soft currant jelly and the fluid portion 
being unusually abundant. In one subject this change coincided with an 
extreme discoloration of aJl the tissues and with innumerable ecchymoses. 
In one case the lungs presented the characters of acute pneumonia, and in 
two that of chronic or pancreatiform pneumonia. 

Iiaatly, the concomitant syphilitic lesions consisted in patches of psoria^ 
Eds, pustules of lenticular ecthyma, and of deep ulcerative ecthyma, mucous 
patches, fissures at the circumference of the natural outlets and in the folds 
about the joints, and inflammation of the nasal fossae, with purulent and 
sanguineous secretion. 

The syphihtic nature of the hepatic affection is rendered veiy probable 
by the constant coincidence of some of the preceding symptoms in all 
children in whom it has been observed. But what completes the proof is, 
that Gubler has not met with it in any other general disease except con- 
genital syphilis. Ti-ousseau, Heurteloup, Cullerier, Depaul, Lenoir, and 
liebert have also seen instances of it In eight of the nine cases observed 
by Gubler, the external manifestations of constitutional syphilis were so 
well marked that the diagnosis was quite satisfactory. It is to be regretted, 
however, that it has not, in general, been possible to obtain information as 
to the condition of the parents. This gap does not appear to me to offer a 
valid objection to the syphilitic nature of the hepatic affection ; but in- 
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formation of this kind, if sufficiently exEust, would have thrown much light 
upon the special etiological conditions under which it is produced, a really 
important point in its history, and one which has hitherto remained very 
obscure. In two patients imder the care of Cullerier, it was thought that 
infection and conception must have occurred about the same time, since 
they were covered with secondarj' eruptions in an advanced stage. This 
circumstance, however, constitutes, after all, oiJy a probabihty. 

liastlj, the indvu-ation of the liver may be developed during intra- 
uterine life. Desruellea and Cazenave have each seen its characters well 
marked in a child which died directly after birth. 

According to Gubler, this lesion, analogous to syphilitic sarcocele or to 
the subcutaneous indvu-ations known under the name of " gummy tumors," 
belongs to the tertiary class. Not that he had obser\-ed, coexisting with it, 
other tertiary symptoms proiierly so called. All the symptoms, on the 
contrary, belonged to the secondary phase of constitutional evolution, 
though to its later manifestations. Moreover, other infantile visceral 
lesions, which may fairly be ranked with that of the liver, also pi-esent the 
same coincident symptoms. , 

The signs of this affection are the more difficult to recognize, inasmuch 
as they generally precede by only a few days the fatal termination which is 
its usual consequence. The htUe patients moan and throw their legs about 
incessantly, as if in much pain. Vomiting and diarrhtea, or constipation, 
supervene ; the abdomen becomes tympanitic and tender on pressure ; the 
pulse quick and small ; the expression of the face is changed, and death 
occurs two or three days after the first appearance of the symptoma 

It is a very remarkable fact that, notwithstanding the extent Mid de- 
gree of the disease, even when the whole of the liver is invaded by the in- 
duration, there is never any jaundice, Gubler states that ha has not seen 
a single instance in which that symptom appeai'ed. 

In special cases, where there is reason to suspect it, palpation and 
percussion may enable us to recognize the syphihtic induration of the 
liver, by revealing an increase in the volume and density of the organ. 
Portal had already called attention to th i" symptom, and well described 
the manner of ascertaining its existence. 

Gubler states that he once saw this condition accompanied by anasarca 
of the lower extremities and pai't of the trunk. But ai-guing that, if it had 
depended upon obstruction of the cu'culation in the vessels which traverse 
the liver, serous efEiision into the peritoneal cavity must also have been 
present ; he attributed it rather to the state of the blood, and to the 
profuse diarrhcea which had occurred. 

We shaU Lave to speak hereafter of the therapeutical measures recom- 
mended by Gubler for subduing this formidable degeneration, when its 
existence is suspected. It is sufficient, at present, to state that in a new- 
bom infant affected with syphilis, which afterward sank under an inter- 
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current disease, CiiUerier foiiml upon the liver a fibrous patch, a kind of 
cicatrix, which appeareJ to him to have resulted from plastic infiltration 
of this kind. The child bad been cured of syphilis by the administration 
of the proto-iodide of mercury. 

Although Gubler has carefully studied the apediil change in the liver 
which eoexista with ayphilia, he has not assigned any distinct place to 
that condition among the successive phenomena of that affection. Accord- 
ing to him, it is simply a lesion of the tertiary order. It is, however, one 
of the first symptoms, in point of time, in new-bom children, and he him- 
self admits that no tertiary phenomena, properly bo called, are observed 
to coexist with it ; and further it is proto-iodide of mercury and not iodide 
of potassium which has been found to be the specific for it ! Are these 
considerations sufficient to gain acceptance for the very different interpre- 
tation of the same lesion proposed ' by myself ? In my opinion, the indii- 
i-ation of the liver in new-bonj children is exactly analogous to the indura- 
tion of a chancre in the adult. It is due to the transmission of the poison 
furnished by the blood of the mother, determining iu its course the same 
organic reaction, of which induration is the espression, which the poison- 
ous pus absorbed during coitus induces around the chancre, and then in 
the first lymphatic gland which it traverses. On this theory — and accord- 
ing to my observation such is the fact — induration of the iiver ought not 
to occur when the infection proceeds from the father. The hypothesis 
must of course be tested by futua-e observation of facts. I shall abstain 
for the present, therefore, from forming any definite opinion as to its 
value. Strong probabilities, however, exist iu its favor, from the very 
great similarity which sight, touch, and even microscopical examination 
reveal between the change of testure which constitutes this condition of 
the liver and the induration of primary chancre. 

D. PerUonilis. — Simpson' has seen several eaaea of peritonitis prove 
fatal in children whose mothei-s had presented symptoms of constitutional 
syphilis. He was led, in consequence, to regard this form of inflammation 
as a by no means infrequent result of sypliilis transmitted by the mother. 

Gubler observed in some of the children affected vrith induration of 
the liver evident traces of inflammation of the peritoneal covering of that 
organ, aud thus the opinion of Simpson acquires fresh weight. It is still, 
however, an open question whether the two lesions may exist separately, 
or whether, in the cases which Simpson has recorded, a certain degree of 
induration of the Uver coesisted with the inflammation of the peritoneum, 
bat escaped notice. 

[Within the past few years other cases of a piinilnr kind have been re- 
l, -which go to prove the existence of an inflammation of the perito- 
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neum conjoined with other manifestatioiis of inherited syphilis. Wilka of 
lioudon speaks of adhesions occuiTing between the liver and the dia- 
phi-agm and, in two cases, of a general peritonitis. Von Rireusprung in 
his work "Die hereditire Sj-philia" says, " In some post-mortem examina- 
tions I have found fresh fibrinous exudations on the peritoneal covering 
of the liver ; in other cases there were firm ligamentous adhesions between 
the liver, spleen, loops of intestines, and abdominal walls." Pj-obably this 
peritonitis ensues as the result of a hepatitis or of inflammation of tJie 
spleen ; indeed, it would be singular if with ^philitic inflammation of 
these organs the peritoneum should escape. 

E. Inlestijifn. — The stomach and intestinal track are also the seat of 
lesions in hereditary syphilis. The disease usually occurs as a dif^e ex- 
udation of gummy material in tlie muscular and serous coats of these 
viscera, but sometimes it appears in the form of giinunous nodules scat- 
tered throughout the organ. Oser of Crakow has described two cases of 
such inflltratiou where he found in the intestines numerous small ulcera- 
tions, some of which corresponded to Peyer's patches, others to the 
isolated foflicles. The serous membrane was covered with exudation and 
there were exudations on the peritoneum. In the second case there were 
found in the stomach and small intestine a large number of small white 
nodules which were firmly adherent to the muscular coat of these organs. 
la all three cases microscopical examination showed a veiy abundant ei- 
tidation of small cells into the submucous tissue, with decided thickening 
of the walla of the vessels and of connective tissue. The mesenteric 
glands were enlarged and were surrounded by a formation of young 
idssue cells. 

y. fiflart.— -Here we again find the same pathologic^ conditions at 
work, namely, the two varieties of infilti'ation, diffuse and cu'cumscribed, 
the latter form being less commonly met with than the former. Copland 
in the " Transactions of the Pathological Society of London " gives the de- 
scription of an interstitial myocarditis with nephritis, associated with 
gummata of the hver and lungs in a syphditic infant of three months of 
age. The heart weighed If oz., was squjire in shape with a rounded 
apex. Both sides contained clots and the serous layers composing its 
walls were perfectly smooth and translucent. The myocardium was, how- 
ever, very firm and resistant and of a uniform pale pinkish-yellow tinge ; 
the walls of both ventricles and the septum were very thick and cut with 
a creaking sound. 

The microscope revealed an extensive infiltration in all the tissues of 
the organ of small round cells imbedded in a sh-uctureless matrix between 
groups and bundles of muscular fibres. This infiltration was most abun- 
dant about the small arteries, but it was by no means limited to their 
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vicinity, for even individual fibres wei-e here and there separated by a row of 
roimd cells. The muacular fibres had retained their normal striated ap- 
pearance, although where the larger tracts of cell infiltration occurred they 
tepered ofE and were lost within it. 

Thia gives a good picture of the difiiise variety of ayphiUUc myo- 
carditis, and the cireumHcribed variety differs but slightly from thia ex- 
cept that it is more localized. Parrot, in L' Union Medi/xde, Bpeaks of 
having aeen such a lesion. In his case there was a central portion the 
color of sepin. Around this the parenchyma was of a light jeUowiah 
color. In this yellow peripheric zone the muscular fibres were not altered, 
bat between them a large number of round nodules were developed. In 
the centre these elements, which were more abundant there than else- 
where, instead of being colored red by carmine were stained yellow. The 
structure of the muscle was friable and resembled niyeHne. Scattered 
about here and there were groups of cells undergoing granular and fatty 
degeneration. 

G. Kidneys. — These organs are the seat of infiltrations similar to what 
take place in other viscera. The two varieties of diffuse and circum- 
Bcribed are the ones which are seen. In the former the parenchymatous 
tissue of the kidney is changed to a yellowish or brown hue and the entire 
organ ie of a paler color than ordinary. The cortical substance is also 
paler and leas easily detached than in the healthy kidnej'. The testure of 
the viscus during the early stages is firmer and more consistent than it 
should be and under the knife gives a creaking sound. When examined 
under the ndcroscope the parenchyma of the organ is found to be filled 
mth small round cells of a pale grayish or of a yellowish hue, which ex- 
tend into the tubuH and pelves of the kidneys. These cells are often the 
seat of granular or fatty degeneration. The circumscribed form shows as 
nodules imbedded in the substance of the viscus, and these nodulea when 
cut into are seen to be of a grayish-yellow color and are devoid of any 
exudation. They are hard and resistant and consist of an agglomeration 
of cells with fibrous material interposed among the cells. Sometimes 
softening takes place, either at the centre or at some point near the cir- 
cumference of the neoplasm. The contents are made up of hi-oken-down 
cells of connective tissue and of the normal elements of the kidney, gran- 
ular detritus and sometimes pus or else gummous material mixed with 
cells undergoing fatty degeneration. 

The symptoms occurring during life are few and hut httle has been 
said about them in medical literatura Mr. Messenger Bradley has, how- 
ever, reported an instance in the British Medical Journal of an infant four 
months of age in which albuminuria and cedema of the upper extremities 
disappeared under a mercurial treatment. The child was the subject of 
inherited syphilis. 
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H. JSpleeti. — The spleen is often found enormously enlarged in E^phil- 
itic children and aometimea distenila the abdomen from its size. Patho- 
logically it is thickened and is the seat of cellular iiililtration and of 
gummous dept)aits. 

I. Eye a7id ear. — The affectionB of the eye due to inherited syphilis 
are perhaps the beat kuown of all the lemons which attack the special 
organs. All the ocular tissues from the conjunctiva to the retina are 
attacked and the lesions are exceedingly grave from the serious conse- 
quences which may ensue. The conjunctiva is the seat of mucous patches 
during the earlier forms of inherited syphiUs, and of pustules and ulcera- 
tions during the later stages. These ulcerations when seated at the edges 
of the lids or at the angles of the hds produce serious deformities, such as 
ec- or entropion, necessitating an operation for their rehef, which, from the 
vitiated condition of the patients, is always a hazai'dous undertaking. The 
affections of the cornea shows themselves in two ways, either as a general 
diffuse keratitis or as an interstitial keratitis. The former variety begins 
with a hazy condition of the cornea, betokening a low type of inflamma- 
tion, which may attack the cornea throughout its entire extent, and appears 
to commence in tlie interstitial layer and fi-om thence extends to the 
epithehal layer. The conjunctiva is deeply injected and minute blood- 
vessels can be seen running over the sui-face of the cornea itself. Hutch- 
inson has figured a case in which the entire cornea is covered with in- 
jected vessels to such an extent as to present the appearance of a vascular 
surface of a deep red color. This condltjon is not frequently met with, 
and must, I hehefe, be rare. In a large experience at the Manhattan Eye 
and Ear Hospital of this city I have never seen such a case, nor have 
any of the ophthalmologists of my acquaintance with whom I have con- 
versed ou the subject As the disease progresses, the interstitial layer of 
the cornea becomes the seat of diffuse purulent foci, varying in number, 
and these purulent deposits sooner or later break down, unless the dis- 
ease is arrested. The ulcers thus formed are exceedingly obstinate and 
resist the usual methods of cure adopted for this form of disease. Con- 
comitant with these ulcerations, the ms is also the seat of a lymphatic ex- 
udation, which may be so abundant as to entirely occlude the pupil, and aa 
the symptoms are not attended with much pain, and moreover as the hazi- 
ness of the cornea prevents a very accurate examination of the eye, the 
blocking up of the pupil may go on until the latter is pennanently closed 
from the hardening and organization of the lymph which has been ef^sed. 
Upon eicatiization these ulcers nearly always leave some opacity of the 
cornea behind. 

The second variety, the punctate interstitial keratitis, commences 
membrane of Desoemet as minute points of a gray or dull white color, un- 
attended with any inflammation or pain. These grow very slowly and do 






not, so far as I know, ever end in ulceration. Sometimes two or three of 
these pmactte, if cloae together, may coalesce aiid in that way interfere 
with rision, but otherwise, unless numerous, they do no particular mia- 
chief. 

Iritis is another form of ocular disease seen in hereditary syphilis, and 
this, from the gravity of the consequences, is an important symptom. It 
appears in two ways, as a subacute or as an acute iritis. In the subacute 
form the iris is of a dirty color and loses the clear look which the healthy 
iris poaaeeaes. It looks as though it were more or less infiltrated with 
fluid and sometimes seems to project into the anterior chamber (bomb6). 
Adhesions now take place between the pupillary margin of the iris and the 
cornea, or if the iria be not projected forward, between the iris and the 
anterior capsule of the lens. There is some pain, as is shown by the at- 
tempts of the child to rub its eye and by ita constant crying ; photophobia 
ia also present, forcing the child to keep its eye closed. 

In the acute type these symptoms are intensified to a very marked 
degree. The injection of the conjunctiva is pronounced, the iris is of a 
dirty color and opaque and bulges forward, sometimes to such an extent 
as to obliterate the anterior chamber. The same bulging occurs poate- 
riorly against the leua. Later on the surface of the iris ia covered over 
with afihrinous layer of exudation which blocks up the pupil in the manner 
already described. Beneath this layer the iris is deeply injected and the 
conjunctival vessels engorged with blood. Severe pain is present, together 
with lachrymation and photophobia, rendering it a matter of some difficulty 
to examine tlie eye, because the child keeps it tightly closed. This in- 
flammation is not confined to the iris alone but extends to the deeper 
layers of the eye, the cihary body, the uveal track of the iris, the choroid 
and the retina. 

In both varietiea the cornea may be afi'ected, as has already been men- 
tioned. 

One of the chief dangers of this form of iritis is the rapidity with 
wliich the inflammation extends and the loss of vision which is likely to 
ensue. In the flrat place permanent occlusion of the pupil may result, the 
effused lymph becoming so tough as to resist aU. attempts to induce absorp- 
tion, when the only resource left is the formation of an artificial pupiL 
This, in common with all operative procedures in persons or infanta the 
subjects of inherited syphihs, is a hazardous operation, because the tis- 
sues are iji an unhealthy condition and apt to assume a low grade of in- 
flammation and break down, when the latter state of the patient ia worse 
than if matters had been left as they were. Rarely does it liappen that 
the mischief is confined to the iris, the choroid ia nearly always more or 
1^ affected concomitantly with the iris. The symptoms of choroiditia are 
pain and photophobia, and these cannot be expressed by the infant with 
sufficient distinctness to attract the surgeon's attention to them. Hence 
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it oitea escapes notice until the infant has grown up to childhood, when a 
partial loss of vision is the first thing which calls attention to the antecedent 
choroiditis. When the eye is examiEed ophthalmoscopically, it is seen 
that the choroid is covered with white patches of irregular shape with 
aggregation of cells scattered here and there throughout their extent. 
These patches are of a dull white color and not attended with any vascu- 
larity although at the commencement, when the disease was in ifa incep- 
tion, the tissue was probably congested and hypertemJc. 

There is nearly always some degree of hyahtis present in these cho- 
roidal affections, and the capsule of the lens is likewise the seat of esudatdon 
and opacity. I do not know that cataract has ever ensued as a direct con- 
eequence of these opacities of the capsule, although Hutchinson in his 
work on " Diseases of the Eye and Ear consequent on Inherited Syph- 
ilis," mentions several cases of cataract which occurred in persona the 
subjects of hereditary syphilis. 

Retinitis is the gravest of all the affections of the eye vhich result 
from the poison of hereditary syphilis. It is more frequently seen in the 
cases of late inherited diseases than during infancy, although it is not 
wanting in this latter. The first step in the process is an exudation which 
occura between the choroid and the retina, causing, in many cases, detach- 
ment of this latter. The infiltration also goes on in the layers of the re- 
tina, in the rods and cones, causing sooner or later thickening of the 
retina due to the proliferation of cells. This infiltration dtiring the early 
stages of the retinitis produces an cedema of this tissue. The physical 
symptoms induced are such a degree of diminution of vision as to amount 
in many cases to blindness. In the earher stages photophobia is present. 
Another variety of retinitis which is the sequel of hereditary syphilis is 
tlie one known as " retinitis pigmentosa," in which deposits of pigment 
are found on the retina. 

The physical symptoms of this form are well described in the following 
ease reported in the Dublin Qitarterly Journal for May, 1871, and quoted 
in the " Boyal Ophthalmic Hospital Beports " for 1871, vol. vii. 

The patient was a boy, eleven and a half years old, who came under Mr. 
Swansy's care with imperfect vision of the right eye. There was external 
strabismus and nystagmus ; the eyeball was somewhat smaller than the 
other. The iris was dull looking, its fibrillar not being distinctly marked as 
in the normal eye. The pupil dilated well with atropine The sight was nluch 
worse in the dusk of the evening. By good light the patient could read 
with this eye small words of No. 8 (Sn.) at 6 " and CC at 15 ', glasses making 
no improvement The eccentric field of vision was unimpaired, for even 
with a verj' imperfect illumination he counted fingers in all directions. 
The left eye was slightly myopic, but its vision was nearly normal and ex- 
ternally it appeared quite healthy. The ophthalmoscope revealed changes 
The disk was of a dirty gray color and its margin indistinctly 
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led. The veina were normal, but the artariea were aomewbat dimin- 
ted. In the periphery of the retina were deposits of pigment in the 
form of numberless small dots and streaks. During six mouths that the 
cose remained uaider obsei-vation, although these specks and streaks became 
more numerous and extended somewhat more toward the centre, yet tliey 
had no tendency to become confluent or to form themselves into stellate or 
bone corpuscle shapes. They were not deposited along the course of the 
arteries ; on the conti-arj', they appeared to a-void the -vessels and to occupy, 
preference, the spaces lying between them. At one place only were 
lere specks which lay over a vessel On the apparent inner side of the 
■disk were patches from which the choroidal epithehum had been removed, 
and at the periphery the atrophy had probably gone deeper. In the left 
eye there were also choroidal changes, but no retinal pigmentation had 
occurred. 

The patient was of a sallow, earthy complexion ; one upper incisor was 
iry characteristically notched. When a fortnight old he had suffered 
ulcerations about the anus, etc. The family history was continnatory 
the diagnosis of inherited syphihs. 

The symptoms which differentiate the syphilitic from the ordinary 
tis pigmentosa are the shape of the deposits, their localization apart 
pm vessels, and the absence of concentric contraction of the field of 
ion. 

The pathological conditions which occur in these cases of retinitis pig- 

lentoaa resultiug from hereditary syphihs have been desci'ibed in the 

•"Eoyal Ophthalmic Hospital Eeports," vol. iv., for 1863, by Dr. BoUing A. 

■!Pope of Virginia. The case from which tlie specimen was obtained was that 

child, seven months old. It was affected with hereditary sj-philia, 

K'Snd died of phthisis pidmonalis. The doctor writes as follows : 

I succeeded in obtaining good specimens of the retina both in a fresh 
and hardened state. The retina gave no evidences of atrophy, while here 
ftnd there in its posterior half it was almost double the normal thickness. 
In some of these thickened portions there were masses of pigment. The pig- 
ment itself differed in no respect from that contained in the epithehal pig- 
ment cells, but the cells themselves had lost theii' characteristic appearance ; 
probably from the action of the process hereafter to be described. The 
ttuckening of the retina was the result of a proliferation of ita proper ele- 
ments, but especially of those elements in the granular layers. It is cer- 
tain that the radial fibres of Mtiller participated in tlie process, and were 
possibly principally affected, still it is almost certain that the cells compos- 
ing the granular layers were also, at least partially concerned, for in pass- 
ing from the centre of the fibrous mass, where it breaks through the outer 
ai^face of the retina, toward the normal layer of the granular layers, a 
gradual transition from the attenuated spindle-shaped forms to the normal 
forms of the granulm- layers was to be observeil. The radial fibres of 
Miiiler were much thickened, especiEdly in the inner layers of the retina ; 
and in some vertical sections showed a beautiful aeries of strongly developed 
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arches, with their convesitiea restiDg upon the separftting line between the 
outer ^anular layer and the layer of rods and bulbB. The pigment was 

often entirely imbedded in the thickened retina, but without relation to the 
retinal yessela, as is the case in the typical form, and, to a certain extent, 
in those cases more alhed to these than the one now treated of. At other 
times the pigment mass was on the surface of the retina, but surrounded 
and embraced by the fibrous mass, which here and there had broken 
through the outer surface of the retina and grown together, thus forming 
a mass composed of fibres cuning as they passed from the retina and then 
running parallel to its surface. In one instance the layer of rods and 
bulbs was inclosed by the mass, and was quite well preserved in two or 
three small irregularities upon the surface of the retina, probably caused 
by the mass around the pigment. The process had evidently commenced 
before the retina was aepai'ated from the choroid, and when this took place 
masses of pigment remained attached to the retina at the diseased points. 

" Around one of the masses of pigment, completely imbedded in one of 
the thickened portions of the retina, which exhibited the development 
more of cells than of fibres, were a considerable number of vessels which 
seemed to be newly foi-med. Distributed throughout a large portion of 
the retina, but especially in the inner layers, were large numbers of trans- 
parent elongated cells, with and without nuclei, which probably must be 
brought into connection with the formation of new vessels. In the anterior 
portion of the retina was a remarkably abundant development of easily 
iflolable spindle-shaped cells, witb very great prolongations. The pars 
ciliaris retinse presented these also, together witli abundance of cells with 
the appearance and arrangement of columnar epithelium. In the substance 
of the para ciliaris retinEe itself was an abundant development of lai-ge 
spherical masses of nuclei or cells (endogenous cells), at times inclosed in 
a thick concentricallj striated capsule. In the whole thickness of some of 
the inflamed portions of the retina, were scattered disk-shaped brilliant 
cells, with proportionably large round nuclei, similar to those observed 
in the choroid, but not so lai-ge. In the layer of neiTe-fibres masses of 
cells were at times developed, so that at some points this layer had en- 
tirely lost its normal appearance. These cells were quite uniform in size, 
oval in form, and seemed inclined to be developed in layers, the long axis 
of the cell corresponding with the direction of the nerve-fibres, showing 
that they were not probably connected with the system of radial fibres. 
These cells often encroached on the layer of ner\-e-ceUs, but it was impos- 
sible to determine whether the latter had taken part in the process or not 
The nerve-fibres themselTee were often in a varicose state, the varicositiea 
being very various in size and round, slightly oval, or spindle-shaped, and 
having a delicate finely granular condition. In these varicositiea of the 
nerve-fibres I observed nothing like a nucleus." 

K. Ear. — The affections of the ear which are found to be dependent upon 
inherited syphilis as a cause are usually nervous deafness due to an exu- 
dation into the nerve-sheath or else to a deposit of gummous material be- 
neath the periosteum of the bony canal through which the auditory nerve 
passes. This deafness generally takes place some years after birth, and not 
inunediately after, coming on gradually and too often proving obstinate to 
all methods of treatment which may be instituted. Cases of suppurative 
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1 media are also seen associated with this type of disease, but it is 
)eii to some doubt if it is dependent directly upon the syphilis. 

I. Nervous System. — The study of nerrous affections of hereditary 
■philis have httely received a marked impetus from the numerous cases 
■which have been reported and include almost every variety of diseases oi 
this portion of the body. One of the oldest forms which has been recog- 
nized and described is hydrocephalus. This may appear at the time 
birth and often proves a serious obstacle to delivery. The head is enor- 
mously distended and gives the child trouble in holding it upright, pro- 
ducing in the infant a peculiar top-heavy appearance. In many of these 
cases the child is imbecOe and subject to epileptic seizures which still 
further weaken the child's intellectual faculties. On section, besides the 
presence of a lai-ge amount of fluid in the membranes of the brain and 
ventricles, thickening and adhesions of the dura mater and tbe bones 
of the skull, cloudiness and thickening of the pia mater are observed. As- 
sociated with this condition deposits of gmumous and granular mateiial 
are found, following the coui-se of the blood-vessels of the brain. This mat- 
ter is a yellowish color and rapidly imdergoes fatty and caseous degenei-a^ 
tion. General paralysis is also seen in syphilitic infants as well as paraly- 
sis of special nerves, although this variety is not so common as in the 
acquired type of disease. 

Another affection of the nervous system which is often assigned to 
other than the true cause ia chorea. In syphilitic infants I am inclined to 
believe this symptom is not infi-equent and may occur without any other 
nervous manifestations, or it may be associated with epileptic convulsions. 
In many cases the notched teeth, the physiognomy, the remains of an in- 
terstitial keratitis, or the deformity of the nose may attract the surgeon's 
attention to the proper cause of the trouble, but these sj-mptoms are not 
always present, perhaps there may be nothing, and then the diagnosis be- 
comes a matter of extreme difficulty. I am of the opinion that many of 
the so-called strumous affections of this and other tissues are really noth- 
ing else than unrecognized cases of hereditary syphilis. 

Aphasia is another symptom which has been observed as resulting from 
redifary syphilis. This may or may not be associated with other symp- 
s of the disease. An interesting case has been reported by Dowse of 
Loudon in the LaTUxt of February, 1878, in which so many symptoms of 
inherited syphilis were present that I give a risumi of the case. 

The subject was a girl, twelve years of age, who up to and inclusive of 
lier fifth year showed no evident signs of syphilis. At that time she suf- 
fered from ozcena and ophthalmia. At ten years of age she had an at- 
tack of loss of consciousness, which lasted for four hours and was followed 
tan ulceration on the side of the nose which speedily destroyed a large 
rtioQ of this organ. From this time on the nervous symptoms predom- 
^_ 
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mated ; she had Bucceaaively ceplmlalgia, epileptiform attacks, diplopia, and 
Bwelling of the optic papiUee. There were also anosmia, aDfeBthesta of the 
left side of the face, paralysia of the right motor oculorum and of the left 
facial nerve associated during the last days of life with aphasia and paraly- 
sis (slight) of the right arm. 

The autopsy showed adhesions of the dura mater to the parietal portion 
of the brain, gummata in the right superior parietal lobe and on the left 
side in the posterior paiietal lobe. The lu-teries of the base of the brain 
were the seat of an endo- arteritis. The left trigeminal and facial nerves 
were thickened, swollen, and of a roffy color. The hver and kidneys, al- 
though consistent, were gelatinous and lardaceous. 



M, Teeth. — Mr. Hutchinson of London was the first to direct the atten- 
tion of the profession to this point in the diagnosis of hereditary syphilis. 
He considers the state of the permanent teeth, if the patient is of an age 
to show them, by far the most rehable amongst the objective symptoms. 
He writes : "Although the temporary teeth often, indeed usually, present 
some peculiarities in syphilitic children, of which a trained observer may 
avail himseli, yet they show nothing which is pathognomonic, and nothing 
which I dare describe as worthy of general reliance. The central second 
incisors of the second set are the test teeth, and the surgeon not thoroughly 
■ conversant with the various and very common forma of dental malfor- 
mation will avoid much risk of error if he restrict his attention to this pair. 
In syphiUtic patients these teeth are usually short and narrow, with a 
broad vertical notch in their edges, and their comers rounded oflt Hori- 
zontal notches or furrows are often seen, but they as a rule have nothing 
to do with syphilis. If the question be put. Are teeth of the type described 
pathognomonic of hereditary taint ? I answer unreservedly, that when well 
characterized I believe they are. I have met with many cases in which 
the type in question was so slightly marked that it served only to suggest 
suspicion, and by no means to remove doubt, but I have never seen it well - 
characterized without having reason to beheve that the inference to which 
it pointed was well founded." 

It must be carefully noted that it is the second and permanent set thai 
Mr . Hutchinson considers as the test teeth and undoubtedly it is fre- 
quently a valuable symptom when conjoined with other symptoms, but it 
ia doubtful if it be as positive of hereditary sj-philis as Mr. Hutchinson con. 
aiders it to be. At the present the truth of Mr. Hutchinson's law is ques- 
tioned, and many observers openly deny its value as a pathognomonic 
sign. At a recent meeting of the American Dermatological Association, 
Dr. White of Boston related the case of a boy who presented the central 
incisors notched from side to side and the lateral incisors wanting where the 
suspicion of syphilis was excluded. The other teeth were normal. The 
deformity succeeded a sudden and severe attack of cervical adenopathy. 




DzsoBiPTioir. 99 

Of conrse, the absence of notched teeth in a child ia no evidence, per 
«fl, that the child maj not have syphiliB. Syphilitic children do have 
sound teeth. 

Mr. Hutchinson also speaks of an exfohation of the deciduous teeth, no- 
tably the central incisor, which, however, is also seen in the permEutent set 



I N. Alopecia. — Mr. Barlow of London speaks of an alopecia which oc- 
curs in children the subjects of inherited sjphihs, which may be either com- 
plete or locedized to certain spots or portiona of the head. In the latter 
case it occupies the fronto-parietal regions, showing itself in bands more or 
less extensive in the antero-posterior direction. It is seldom seen on the 
vertex, either frontal or occipital. In all cases the eyebrows are scanty, 
sometimes entirely wanting. This form of alopecia is sometimes attended 
by an epithehal pigmentation. Mercurial treatment will arrest the pro- 
gress of the baldness but it will not renew the growth of the hair. 

The seat and extent of the alopecia distinguish it from other forms of 
alopecia which occur in children. — F. B. S.] 




Let us now examine infantile syphilis without reference to the ledons 
which it engenders and solely as regards its evolution. 

The period at which each symptom usually appears has already been 
pointed out, and the reader is already familiar with the situation and rela- 
tive frequency of each. Nothing more remains, then, but to study the 
affection in itself, in its first outbreak, its progress, its relapses separated 
by intermissions more or less complete and of longer or shorter dmation, 
and in its most remote consequences. This will be the object of the fol- 
lowing chapters. 

L — Period of its Appearance. 

The first point to be determined is this : JUay a child present at Urlk 
symptoms of constUulional sypkUis ? Assuredly, if there be a problem easy 
to solve, and one upon which the most opposite theories may meet without 
clashing, it is the one I have just proposed. A mere question of fact, 
facts are sufScient to decide it, and they ought, as it appears to me, to 
have already placed it beyond doubt. Yet even on this point the most 
marked difFerencea of opinion are still met with. This will be sufficientiy 
proved by stating that, while Eicord ' " denies that a child may be bom 
■with constitutional symptoms," Rosen ' says " that he has never seen any 
children except such as were affected from birth." 

I can well understand that critical observers should refuse to admit as 
proofs of syphilis, with Doublet, a steatomatoua tumor at the canthus of 
the eye. or a chancrous ulcer on the fourchette ; with Cullerier, cauliflower 
excreaences ; with Gilbert, a small fringed excrescence near the commis- 
sure of the vagina ; or the xemi-corti'on of Fallopius, or the premature sen- 
ibty of Faguer.' But there is no lack of well-authenticated cases in which 
symptoms were present at the time of birth having all the characters of 
the most distinct constitutional lesions. I have ah-eady quoted one iacon- 



' Tbeee are, at least, the words imputed to him in the Gaz. des Hdp., v., 1S46, p. 13. 
' Nils Kosen Ae Hosengteln, Ma!, des Enf., p. 540. 
' ThlsB de Paris, 1783. 
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^■teivertible iDstance from Bond^lei Doublet ' saw a child which was bom 
H irith very distinct blackish pustules. Gilbert ' Hpeaka of a little boy "who 
presented at the time of birth flat pustules of a reddiah-brown color, scat- 
tered over the back, buttocks, and thighs, and who died some days after- 
ward," Another, observed by the same author, "presented at birth pus- 
tular spots on the buttocks and thighs : " his mother was the subject of 
intense periosteal pains. 

Guerard ' delivered a lady of a child " covered with yellow patches, 
which all who saw them recognized as syphilitic" Landman ' has pub- 
lished the history of a chUd which the midwife observed to be bom vrith 
copper-colored spots on the body and pustules on the tabia majora. Sir 

»A. Cooper states that " he has seen several children bom with a copper- 
•olored eruption, evidently syphUitic, on the palms of the hands, the solea 
of the feet, and the buttocks." ° 

But this is not all, as the syphUitic diathesis may have already pro- 
duced, in ulero, perfectly distinct external manifestations of its existence. 
If a child be bom dead, and its body present traces indicative of syphilis, 
HjtliG appearance of these lesions must evidently have preceded birth, since 
^^Uieir very development itself necessarily presumes vitality. And such in- 
^pstances are on record. Cullerier ° mentions a still-born child which came 
into the world covered with venereal pustules. Deville ' saw in a Btdl-bprn 
child well-marked mucous patches, in great number, on various parts of 
the body. A woman, the patient of Simon," had contracted venereal dis- 
ease, and from that time, in each pregnancy, she was dehvered, about the 
seventh qr eighth month, of a dead cluld which bore evident marks of 
syphilis. 

But however incontestable the fact of this mode of evolution may be, 
it is not the less exceptional. As a general rule, it is only after a certain 
period of apparent good health that the child begins to present signs of 
the diathesis communicated to it before birth. All writers are agreed on 
this point, and explain this incubation in the same manner. The more or 
less irritating eflect of external agents and the incipient exercise of fune- 

Itions previously dormant constitute for the new-bom child so many causes 
M evolution. These agencies may well be compared, in reference to the 
nature of their influence, to those which induce in the adult the more or 
less early outbreak of constitutional symptoms after the cicatrization of a 
primary chancre. They are not, as we have just seen, absolutely indis- 
pensable tor the production of such symptoms, since the child, on coming 
into the world, sometimes presents the symptoms referred to. In point 

' Esaai sur la MaL ven^r. dea noav.-n&i., Paria, Hovember, 1781. 
' Bartin, op. oitat., pp. 100 aud 101. * Jouru. da Siobold, 1. o. 

LAnn. MM. de U Flaadre ocaideutale, March, 1853, p. 410. M 

The Lancet, vol. iv., 1S35. ' Sae Bertid, op. cilat., p. 99. I 

Bonchut, op. dtat., p. 859. ' Jouni.de3Coiiu.Miid.-Cliir,,]835,p.257. I 
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of bot, however, a certain number of days, at least, doee almost always 
olnpao between birth and the first coustitutional manifeetatioiiB. 

What, then, may be taken as the mean term of the duration of this 
latent period. It is not a motive of simple curiosity which induces the 
practitioner to mate thia inquiry. He miist ascertain the period in order 
that he may know at what age he is justified in reaasiu-ing the parents 
oouoeriiing the health of their child ; until what age it is necessary to 
watoh for the possible development of symptoms ; with what reseryationB 
it may, at different periods, be intrusted to a nurse, and whether be must 
always wait for the outbreak of symptoms in the infant, before submitting 
the parents to an anti-syphihtio treatment for the sake of future concep- 
tions, etc. In atiort, the determination of thia question, without constitu- 
Ung a ncoeRsity of the first order, is at least one of the desiderata which 
the specialist most frequently feels in his connection with delicate family 
afiairs.' 

The tostliuony of authorities and that of facte, each consulted sepa- 
ratel;, both agree in an almost identical solutioa of this point. Thus : 

Nisbet states that the symptoms appear a fortnight after birth. 

Doublet hoe never seen the disease fail to break out in a week. 

According to Babington (see Hunter's works), it is after a period which 
generally varies from three to five weeks that the health of the child b^ins 
to lie affooted. 

If we are to believe Gilbert,* the eruption usually shows itself at the 
end of the first, or in the course of the second month aft«r birth. 

Trouraeau and IA38^gue,' fix the earliest hmit at one week, the latest, 
and quite esoeptioual, at seven months. For the great majority* of cases 
they plaoe tJie outbreak of the symptoms between the first and third mmth. 

Hu^iier * states that the sj-mptoms of syphilis in infants most frequently 
i^pmr from the thinl to the twenty-fifth day, Qg, as he very properly- adds, 
•TUi liter. 

KnoB* Wfs that it ia from the eighth to the fifteenth day that the 

' I WMJ lUi— b*to, bj aUag the enur of ■ nun of talent, Itov gnat is the Beeeant; 
«( kavtag |r«^a aMioMt on thit p^nl. In ft diacimiaa ooncmiing the rnnt^nnmii 
«t nypfctMlfa twioM la lafaate rt th« b«*Mt, Henmtte, wighing to show th« th» JpMfl- 
Uap «< Om BthmI* Btarilal ar* not apt ta tnhct Um aniM« to whom tb^ ■ 
to aaiM^ mjK "TWw AUdna utMla atovaafnU d^« farfoce thej Icsve tl 
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According to Cristofori, of Bologna, they manifest themBelvee from the 
Ffirst to the third month ; in scarcely any case before one month ; in very 
few after three. 

Mahon' writes: "These symptoms are generally observed from the 
fourth to the fifteenth day." Bouohut believes that, " the period at which 
symptoms of syphilis show themselves in a child which has inherited their 
germ is almoist constanily from the first to the second month of extra-uterine 
life." 

Bardinet states that they " develop themselves in general, during the 
second month, sometimes sooner, sometimes lat«r, but without varying 
much from this period. He has never observed them at the time of birth, 
nor during the first two weeks after it 

Being anxious to throw upon the solution of this important question 
the valuable light of statisticB, I have collected 168 observations in which 
the date of the first appearance of the symptoms has been carefully noted. 
Of these cases, 53 were collated by Eizzi ;' 24 by Bertin ; 22 by Bardinet ; 
5 by Cazenave ; 2 by Egan ; 2 by Bouchut ; 1 by Mahon ; 1 by P. Dubois : 
2 by Cullerier ; I by Galligo ; 5 by Potton ; 1 by Campbell ; 3 by Vassal ; 
1 by Dcchateau ; 1 by Gilbert ; 2 by Gtauthier ; 2 by Coles ; 1 by Vidal ; 
1 by Troucin ; 2 by Cussack ; 1 by Trousseau ; 2 by Putegnat ; 5 by IjoI- 
lemond ; 5 by Doyon and Dron ; 4 by Bassereau ; 2 by Bergeret ; 2 by 
Dubreujl ; 1 by Hunter ; 1 by Bayer ; 1 by Boehr ; 1 by Baum^s j 1 by 
Semonas. 

Without entering too minutely into details which would place us in 
danger of losing the fruits of this investigation, I shall simply group the 
figures between the chief hmits. Thus, of these 158 cases, the disease 
showed itself : 

Before the completion of one month after birth in 86 

Before the completion of two months in 45 

Before the completion of three montha in 15 

At four months in 

At five months in 

At six months in 

At eight months in 

At one year in 

At two years in 

Thus 131 children out of 158 presented evident eymptoma of syphilis 
before the end of the second month. This is the most practical result of 
this summary. And, on examining the cases in which still more exa«t in- 
formation has been given by the authors, we learn that, of the 131 children, 
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110 had symptoms before tlie end of six weeks, and 86 before the end of 
the first month. 

In a series of 105 casee in which the date has been the object of still 
more minute inquiry, it was fonnd that 45 had undergone the first effects 
of the disease before the end of the thirtieth day after birth. Of these 46 
subjects 24 were attacked before the fifteenth, and 10 before the eighth 
day. 

My readers wiU easily find in this table the indications they require, 
and will not fail to remark ; 1. That the greater proportion of outbreaks 
of constitutional syphilis in new-bom children occur before the completion 
of the first month of theii- existence.' 2. That when the third month is 
once past, there is no longer much probability that any symptoms of this 
kind will manifest themselves. 



n. — Belation of the Progress of the Disease to its Particular Mode of Origin. 

_ A child bom without any original taint accidentally contracts a primary 
chancre. It undergoes, in this case, the snccesaive phases and the devel- 
opment of the diathesis, in exactly the same way as an adult who had re- 
ceived the infection by coitus. Like the latter, it may escape the diffusion 
of the poison in the organism and come off with only a local sore of some 
weeks' duration. If, on the contrary, the constitution become affected, it 
is observed that the periods which indicate the progreaa of the disease 
succeed each other a little more rapidly in it than in the adult ; a cii-cnm- 
stance sufficiently explained by the superior activity of the functions, espe- 
cially of the circulation, at an age when growth gives to them all an 
impulse out of proportion to that which they will ultimately retain. 

[When oiu: author writes that the child " may escape the difftision of 
the poison in the organism and come off with only a local sore of some 
weeks' duration," he is wi^ong. He is evidently confusing the local sore, 
the chancroid, with the initial lesion, the chancre of Eicord. The local sore 
is not syphilis, and therefore the child naturally escapes " the diffusion of 
the poison in the organism ;" hence the elaborate explanation which he 
gives about " the superior activity of the functions," etc, is not necessary. 
— F. R S.] 

When, instead of a primary chaocre, the disease in the new-bom child 
results from contact with a congetiital lesion, its general effects are pro- 

' It had been mj intention lo give more precieioa to tha languago of these figures 
hj Bscertaiaing l/ie mean of tlie period of incubation. I had, therefore, divided the 
total number of days by the total namber of cases. Bat this refinlt is entirely falU- 
eiouB on anconnt of the excessive iBfluenoe whioh, in a cQlonlation so drawn op, U 
exercieed by~a~ few very rare cases occurring at a long date. Thus it it only to afaow 
the errors to which such oalciUatioua lettd that it Is nov stated that the mean daratioa 
iTould be forty-four days t , 
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duced Btill more rapicUy. Id theae cases, the interval which occurs be- 
tween the deposition of the infectious matter and the appearance of the 
eymptoma on other parts of the body is so short that, when these symp- 
toms are themselves of a contagious nature, aoch as mucous tubercles, 
there seems reason to believe that they have been produced by the direct 
contact of the port on which they show themselves with the individutU 
who has been the agent of contamination. But when it is a dry eruption, 
a roseola, which appears, we can no longer have recourse to this explana- 
tion ; and we must then admit as the sole cause of its early appearance 
the extreme rapidity with which the germ, at first local, invades all the 
organic systems in the child. 

When the disease, transmitted in this manner, passes successively from 
one individual to the other, is it true, as Colles ' says, " that a third child 
wUl be infected more qwickly than the second, the fourth more quickly than the 
third, etc. f Nothing in my observations has confirmed this opinion, a 
kind of hyperbole,. as I beheve, intended even by its author solely to ex- 
hibit in more striking colors the danger of endless transmission pre-: 
sented by the venereal affections of infants at the breast. 

la it true, as the same writer affirms, that the disease, when arising 
from a congenital source, and afterward communicated to several indi- 
viduals in succession, gives rise to symptoms which are exactly similar in 
all ? This pecuharity, which, according to him, is one of the best distinc- 
tive traits between syphihs acquired by chancre and that propagated by 
secondary congenital lesions, has only an appearance of truth. If it appear 
at first sight tenable, it is only because most of the constitutional symptoms 
in infanta, developing themselves under similar structural conditions, as- 
sume forms and present a physiognomy which are almost identical. 

Lastly, is it ti-ue, as asserted by Egan,' that if an adult have contracted 
the disease from an infant which ^vas bom with it, the ravages will be more 
serious in him, the affection more obstinate, and the relapses more fre- 
quent than if he had acquired it in the usuiil way ? Notbuig authorizes 
ua to think so ; and I beheve that the undoubtedly greater capability of 
communication from indiWdual to individual, in such cases, has errone- 
*3Ufily been regarded as a greater severity of the disease in the adult And, 
further, may not the insidious manner of its development, affording the 
J>atient neither data nor warning, often enable it to remain longer unrecog- 
nized and carry on its ravages with impunity V It appears only too rea- 
sonable to believe so. 

But these distinctions between acquired congenital syphilis and syphilis 
ft-om the diffusion of the chancre-poison are neither the most important 
«3or the moat difficult with which we have here to deal. Another much 
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more oompHcated queetion presouts itseli, when we pass on to the detar- 
nauiatjon of the conditions of the evolution of hereditary syphilia, properly 
80 colled. I shall etate it in these terms : 

Does tlie evolution of symptoms in the infant differ according as it has re- 
ceived the germ of the disease by cotvxption or during pregnancy ; and, i^ it 
differ, in what does this difference consist f 

The almost unanimous agreement of authors seems to furnish an affirm- 
ative solution of the first of these questions. Consult special treatises, 
question the men 'whom experience has rendered most competent^ and jou 
will find that aU of them entertain the idea of a fundamental difference 
between the eflfecta of ayphilia, according as it is communicated to the 
embryo at the time of its formation or eubsequenUy. 

Several dogmatic writers have even distinguished these two varietieB in 
their works by devoting special designations to each. Cazenave ' calls the 
former hereditary, reserving the name of congenital for the latter. Mahon' 
"asaumes that foetuses born before the full time, with a dry and wrinkled 
akin, are those which have been infected in the very act of conception ; 
and that those infected by the humors of the mother are often free from 
symptoms at the moment of birth." According to Fabre, J. li. Petit 
asserts thaf^ "If the father or the mother have not contracted syphilis 
until after conception, it is certain that the child will be less affected than 
in the other cases, because the seed from which they have been formed not 
being corrupted, the germ of the disease cannot have t^en such deep 
root"' Baumes T^-rites:' "But it is especially when the germ of this 
horrible malady (congenital syphihs) is hereditary, that nutrition, the basia 
of all esdstence, is arrested, changed, vitiated at its source," etc 

I have been anxious to ascertain whether there is, in this general be- 
lief, anything more than one of those inductions which, in the natm-al 
sciences, so easily pass for truths simply because they are not improbable. 
But this investigation presented more than one difficulty. Could it bear 
upon the condition of children bom of a mother infected before preg- 
nancy ? No ; for here the influence of a vitiated ovum was conjoined vdih 
that of contaminated blood serving as an aliment for the fcetus, so that it 
would afterward have been impossible to assign to each of these two causes 
the part logically due to it. The hypothesis to be examined puts forward 
two facts : one, the great malignity of the diathesis in an infant infected 
by conception itself ; the other, its comparative mildness in an infant in- 
fected only by the blood which it receives from its mother. It was neees- 
saiy, therefore, for a correct estimate of its value, to confront these two 
categories of cases, confining ourselves, of course, ti& regards the former, 
1 which the influence of the father was the solo cause. This 
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double sucoessire entimeratioii will no doubt appear fastidious ; but the 
object waa to aubstitiite reality for probabilities, and it will easily be un- 
derstood jthat, to obtain this result, facts ratber tban theoretical presump- 
tions were required. 

1st Series, showing the evolution of syphUis in children who receive U/rom 
the father only. 

Boehr's Gase. — The father had been treated constitutionally. The child 
continued healthy for three weeks ; it was then attacked by corroding ulcers 
which increased rapidly, by coryza, and copper-colored spots. These symp- 
toms made fearful progress, until mercury was administered, which arrested 
them, but the child had subsequently two relapses. 

Stoediaur's Case. — The father had undergone treatment. At the end of 
some weeks the child had a syphilitic ulcer in the throat, of which it re- 
covered. 

Guerard's Case. — The father Itad undergone treatment. The child came 
into the world covered with duU yellowish spots, and with ulcers on the 
fingera and toes. It was cured by the prompt administration of mercury. 

Bassereau's Case. — The father had undergone treatment. On the thirii 
day, the child had copper-colored spots over the whole body ; on the fourth, 
intense coryza. It died on the fifteenth day. 

Troncin's Gase. — The father had been only partially treated. The child 
was bom healthy. At the age of three weeks it was attacked by a well- 
marked syphilitic pustular eruption, and died at eleven mootha 

ffaase's Case. — No information oe to the treatment of the father. The 
child waa bom with imperfect development and senile physiognomy, and 
sepai-ations of the epidermis in the palmar and plantar regions. Immense 
ulcers covered the buttocks, and appeared in the throat, mouth, and nostrils. 
It died on the twentieth day. 

Albert Case. — No information as to the treatment of the father. The 
child presented, a few days after birth, several pustules which assumed a 
manifestly syphilitic character. It died on the ninth day. 

DepauCs Gase (second).— The father had not undergone any treatment. 
The child died after having breathed twenty minutes. BoUi lungs as 
well aa the thymus gland, presented collections of pus. A pemphigoid 
eruption covered the pEilms of the hands and the soles of the feet. 

Obeerv. of Berlin. — The father had not undergone any treatment. At 
the end of sis weeks the child had flasures about the mouth, then ulcerating 
pustules on the buttocks. It waa cured by a mercurial treatment of five 
weeks' duration. 

Observ. of Bertherand.—1!he father had not undergone any treatment. 
The child was bom at eight months with general pemphigus, it cried in- 
cessantly, its features rapidly became changed, it refused the breast, and 
appeared to be about to die. Fortunately corrosive sublimate was given 
from the sixth day, and it recovered. 

2d Series. Let us furnish at onc^ with the appropriate details, the 
history of mothers toho, only infeded dv/ring pregnancy, have given birth to 

syphilitic children. 
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GUbert'a Case.— The mother had nndergone a treatment of sirty days' 
duration in the venereal hospital of Paris. The child, bom at seven months, 
had, at the end of a month, large, moist tubercular pustules on the scrotum 
and about the anus. It infected tbe nurse. 

BerHn'n Case (second). — The mother had undergone a very long treat- 
ment with Van Swieten's solution. The child, born very feeble, had, at three 
weeks, ulcerating pustules on the buttocks. 

Baumts' Case. — The mother had undergone treatment by Van Swieten'a 
solution and sudorifiea. The child, bom healthy, had, on the eighteenth 
day, ecthyma on the buttocks, chest, and cheeks. It waa cured by mercury, 
after having infected its nurse. 

Dubois' Case. — The mother Lad been but very imperfectly treated. 
The child, born prematurely, was lively and well developed ; but it bore 
the first indications of pemphigus, under which it sank on the eighth day. 

J. iStarcifc's Case. — No information as to the treatment of the mother. 
The child, bom at the full time and healthy, had afterward an ulcer on the 
vet urn p(dati, and copper-colored spots on various parts of the body. Never- 
theless, its health continued intact until the fifth month, at wluch date it 
■was seen by the author for the first time. It was cured by mercury. 

DepavJCs Case. — The mother had not undergone any treatment The 
child, bom at eight months, sank ou the fifteenth day, in spite of the em- 
ployment of mercury, under sypbilitie aflections of the skin and lung^. 
The eruption had appeared two days after birth. 

Berlin's Case (first). — The mother had not undergone any treatment 
The child was bom dead at six mouths. 

Berlin's Case (third). — The mother had not undergone any treatment 
She miscarried at four months and a half. 

Mit'hon's Case.— ^The mother had probably not nndergone any treatment 
The child, bom at seven months, lived only three days. It presented at 
birth mucous patches and reddish brown, copper-colored pustules on the 
legs and arms, ulcers on the labia miTtara, and onychia on all the fingers 
and toes. 

The reader has now all the evidence before Imn. This double series 
shows liim infantile sj-philis, first, acconling to authors, in its most serious 
etiogical conditions ; secondly, in the or^n which they regard as the 
most innocent He may, by weighing the circumstances and calculating 
the effect of treatment, whether upon the father or the mother on the one 
part, or upon the child on the other, draw from this parallel his own con- 
clusion. For myself I am satisfied with having facOitated hia decifflon, 
and have no wish to ui^e my own. 

If it were necessary, however, to express the opinion which I have 
formed from thf careful comparison of these two series of cases, I abonld 
be inclined to conclude : 

L That, in respect to absolute gravity, they ofiTer an equality which conld 
scarcely be mor« perfect, since that of the father gives five deaths in the 
children out of ten cases, that of the mothers four out of nine. 

n. That, as regards the l'y>se of time between birth and the first out- 
break of the symptoms, the similarity is also nearly perfect The affections 
at birth, the incubations of two to three and four days and those of three 
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jeks, are observed, in fact, ia almoet the same proportion, in the one as 
' in tiie other category. Yet e^es of sj-phiha evident at birth are sensibly 
more numerous in children contaminated by the father. 

in. That, as regards the nature of the symptoma judged of by their as- 
pect, the resemblance is as esact aa poaaible. Ulcera, copper-colored spots, 
mucous patches, pustules, and pemphigus, ai-e met with in one set of cases 
as in the other. It is to be remai-ked, however, that abortion or premature 
dehvery ia more common in the casea of the aecond class, in which, out of 
eight cases the child was bom at the full term in three only ; while the 
ten casea of the first class present only one miscarriage at eight months. 
It would seem that aj-philitic infection, auperveniug in the courae of preg- 
nancy, causes a more dangerous derangement in the fcetus because it is 
sudden ; and that it is better borne, on the contrary, when the embryo has 
been, from the flrat, accustomed to ita influence. There would be, aa re- 
gards prognosis, the aame difference, in reapect to their gravity, between 
theae two varieties which exists between an acute, intercurrent disease, 
and a diathesis which develops itself with the individual and weakens him 
by degrees, but does not kill him suddenly. 

IV. That the two kinds of cases equally show the power of mercuiy to 
mitigate the affection in the children, when it has been administered to 
the parents between the date of infection and that of conception or of birth. 
In each series, we see, so to speak, syphilis become more and more severe, 
according as we pass from the cases treated with mercmry to those in 
which it waa given in insufficient doses, and then to those in which it was 
omitted entirely. 

To sum up, I do not wish to deny that the symptoms may not have 
been a httle more early, the derangements a httle more severe, and their 
evolution a httle more rapid in the children of the first clasa. But ydUi 
two series, reahzing as these do, if we accept the laws assumed by the 
authors, the two extremea in reapect to gravity, can we expect so ahght, so 
imperceptible a difference ? Taking, on the one hand, the cases which they 
represent as pathogenetically always very serious — on the other hand, 
those which they announce as constantly mild — ought we to expect that 
their analogies would be more striking than their differences ? The infer- 
ence to be drawn from this comparison is, if I nustake not, the formal 
negation of all that haa been advanced concerning the great difference of 
infantile syphihs in connection with the diversity of its sources. 

Moreover, theae d priori conclusions, the want of sohdity of which I 
have just demonstrated, do not agree, even theoretically, with our ideas of 
the power of ayphiha as observed under conditions which explain the varia- 
tions of its intensity. If at the time of conception the diathesis in the 
parents waa active and not laient ; if it had not previously been combated 
by mercury ; if it waa in all the energy of the secondary period ; if the child 
have a lymphatic temperament, or if it present a great resemblance to its 
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infected parent ; then the disease mil no doubt be more violent than it 
would be under oppoait« conditions. It is upon these elements, and not 
upon others, that the prognosis oug[bt to be founded ; but, unfortunately 
the generality of recorded cases are not su£Bciently detailed to enable us to 
bring these influences strictly into account, and to prove statistically the 
part played by each of them. It can only be presumed that the reason for 
the difference of severity in certain oases of congenital syphilis is to be re- 
ferred to these circumstances rather than to the establishment of the di- 
athesis in the parents before or after fecundation. I will endeavor, how- 
ever, to determine this point more precisely. 



I 



in. — Selalion of the Progress of the Disease to the Period of the Diathesis 
in Ike Parents at the Hvie of Transmission. 

Ricord for a long time asserted most explicitly ' that " tertiary lesions 
are not susceptible of being transmitted hereditarily, with the specific 
characters of syphilis, like those which are secondary." But for some 
years past his convictions in tbiB matter seem to have been on the point of 
modification by new observationa 

" Kicord," wrote Gubler ' in 1852, " is on the track of a new class of 
facta tending to demonstrata that individuals affected with tertiary symp- 
toms may transmit them directly to their children." Bassereau,' who 
adopts Eioord's views on all these points, asserts that "new-bom children 
affect«d with hereditary syphilis always present symptoms of the same kind 
aa those existing in the parents at the moment of fecundation." Wo may 
discuss this interesting question, then, without finding ourselves at the out- 
set opposed to the most eminent writer on syphilis of our time. 

This proposition, stated in such plain terms by Bassereau, presents 
nothing repugnant to reason. But a very serious difficulty intfirferea with 
its verification by experience. Tertiary affections do not manifest them- 
a such marked forms in children as in adults. Affections of the 
bones, for instance, are so rare in the former that the annals of medicine 
or six well-authenticated examples of caries or periostitis. 
Subcutaneous tubercles are less infrequent phenomena ; but with the ex- 
ception of the two coses mentioned by Bassereau, they have not been de- 
scribed with sufficient exactitude to enable us clearly to distinguish them. 
With respect to ecthyma, it is not nearly so rare, but every one knows that 
it is a lesion intermediate between the two periods rather than one ap- 
pertaining strictly to the tertiary period. 

[80 far from affections of the bones being rare in syphilitic, children, . 
the annals of medicine now o£^ hundreds of cases of weli-attest«d disease 
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' Gia. Mtd. da Paria, 1852, p. 293. *0p. olt, p. G40, 




DESCMPTIOK. Ill 

I these parts. Not only are the long bones attacked, but the fl&t bones 
•■also participfite in the disease. Indeed, it may be said that no portion of 
the osseous framework in children is exempt from this cruel disease. — 
F. RS.] 

There remain, then, the affections of the viscera, the thymus gland, the 
liuigs, and the hver. But is it quite logical to rank them, like their an- 
alogues in the adult, in the tertiary phase 1 They affect, it is true, the 
sajne organs. But is their nature the same ? I think not. In the adult, 
the a£fection consists essentiaUy in tubercles, which are at first hard and 
crude, and do not soften until a much later period. These tubercles occur 
in the heart, the brain, the muscles, and the subcutaneous cellular tissue, 
as well as in the lungs and liver. They do not supervene until after the 
succession of a, great number of superficial syphihtic manifestations. In 
the new-born child nothing similar occurs. In them the engorged point 
results, not from a tubercle deposited between the meshes of the normal 
tissue, but from a simple congestion of tliat tissue itself. No sooner is this 
nodule formed than it begins to suppurate. The seat of these lesions is 
exclusively in the organs to which extra-uterine life imparts new functions, 
in short, they appear very seldom indeed as the ultimate expression of a 
diathesis which has reached its highest point These cases are, on the 
contrary, remarkable for the absence of the profound lesions which, in the 
adult, are the almost necessary accompaniments of visceral tubercles, and 
that to such an extent that this absence of concomitant signs has led some 
to doubt altogether the syphihtic character of the visceral lesions of new- 
bom children, 

[To these should he abided the affections of the heart, the kidneys, the 
spleen, the intestines, the eye, the ear, and the nervous system. Exception 
may fairly be taken to the statement advanced that " these cases, are , . , 
j'emarkable for the absence of the profoimd lesions which in the adult are 
"the almost necessary accompaniments of visceral tubercles," since in chil- 
dren oftener than in adults are seen the degeneration and breaking down 
of tissue associated with the late, or, as our author styles it, the tertiary 
stage of syphilis. It is just that degenerative tendency which makes in- 
iintile syphihs so dangerous and fatal. — F. E. S.] 

Whatever may he, in other respects, the proper place of these lesions 
in the chronology of syphilis, it none the less results from what has just 
been stated that tertiary symptoms are rare in new-bom children ; and, 
further, that the semeiological diagnosis of them is subject to controversy. 
Thus it becomes necessary to multiply the means of control offered by 
experience, and to examine two distinct classes of facts, to know — 1. 
Whether children, the acknowledged subjects of symptoms assumed to be 
tertiary, had as parents individuals who had, at the moment of transmitting 
the disease, reached the tertiary period. 2. Whether parents, the acknowl- 
edged subjects of tertiary symptoms at the same period (a thing much more 
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common and easy of determination), have produced children presenting 
^'mptoms which could be classed iu the some categoiy. 

As regards the first questioc, Bassereau' has quoted two cases, of 
the first appears entirely conclusive. 

A man married and had, in September, 1840, in April, 18i5, and in Jan- 
uary, 1849, three children. The first presented only coryza and copper- 
colored papulie. The second had small subcutaneous tubercles, especially 

1 the lower extremities, which terminated in ulceration. It was cured ' 
by the administration of iodide of potassium to the nurse. The third had, 
n the thirtieth day, a group of large corroding syphilitic tubercles on the 
posterior surface of the left fore-arm. Itperished, thenurse having refused 
to take the iodine. But the father of these children, attacked by chancrea 
ia August, 1839, had had successively, mucous patches on the tonsila, in 
March, 1840 ; a group of dry tubercles on the deltoid, in the ^ring of 
1845 ; and an exostosis on the right tibia, in the montb of November of 
the same yeai-. His wife did not contract any disease. 

Bassereau saw, with Bicord, two children bom of the same parents, 
■with an interval of four years. The first, begott«n at a time when the fa- 
ther had juat been submitted to mercurial treatment for recent syphilis, 
presented no symptom except syphilitic erythema, under which it sank in 
a month. The second was attacked by large tubercles, at the mastoid 
apophysis, near the superior spine of the ilium, and at other points, 
which ulcerated. This child recovered. But Bassereau does not state, in 
this case, what had been the succession of symptoms in the father, nor 
even whether he had had any peculiar to the tertiaiy period, an omission 
which deprives the case of ail its value. 

As regards ecthyma, Beaumes quotes the ease of a child which had, 
eighteen days after birth, numerous pustiiles of ecthyma which terminated 
in circular ulcers. But the infection of the father and the mother dated 
from the seventh month of pregnancy only. The father had not had any 
constitutional symptom ; the mother nothing but copper-colored papulce 
on the forehead and ulceration of the tonsils. Certainly the want of rela- 
tion here between the marked tertiary eruption in the child, and the super- 
ficial and so recent affection in the mother is very striking. 

If suppuration of the lung were to be regarded aa tertiary, its etiology 
would not go to confirm this law ; for in one of the cases of this kind ob- 
served by Depaul the infection proceeded from the father, who had con- 
tracted the disease only two months before his wife became pregnant, and 
ia specially described as having had at that time none but secondary gymp- 
toms. In the other ease, the disease proceeded from the mother, who had 
contracted it at the end of the second month of pregnancy, and presented, 
at the time of delivery, no other ayphihtic phenomena than mucous patches 
in the vulva. 

Could pemphigus, then, be accepted as a tertiary symptom ? Here 
again instances of children conceived while their pai-ents were in the sec- 
ondary phase would not be wanting. P. Dubois has seen fatal pemphigus 

1 Or- oit,, p. 541. 
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iwing infection which proceeded from the mother only, and that not 
until the fifth month of pregnantly. Galligo has also seen it transmitted 
to a child by a mother who had secondary symptoniB only. Bertherand 
has seen general pemphigus in a new-bom infant whose father, alone in- 
fected, had had no other syphilitic symptom than an eruption of small pim- 
ples, which was cured by a moderate quantity of Ijaffecteur's syrup. 

JLasUy, Depaul's first case shows also the esiatence of suppuration in the 
thymus gland, although the infection of the mother was quite recent, and 
And certainly not passed the secondary period. 

^ Let us now enter upon the second question ; T/ie parents being mani- 
festly in the tertiary period, what symptoms will their child present f I con- 
fess that I have met with only a very limited number of facts bearing upon 
this point. Here is first a conclusive one in favor of the relation between 
the symptoms in the parents and those in the children : 

K. man infected beyond hope of ciure ' married a girl who consented to 
marriage, saying that with the money which he brought her she should 
haive the means of getting cured. The young woman was delivered of a 
child covered with ulcers, from which it never became entirely free until 
sixteen years of age. The mother sank, some months after deUveiy, under 
the sequeUe of venereal disease. 

That fact was afBrmalive. Here is a negative one. But let us first oaU 
to mind that, although very few in number, the latter have much more 
weight to disprove the law than the former to confirm it ; for, with regard 
to these, it may be alleged with reason that the resemblance between the 
symptoms of the father and those of the child may be the result of chance, 
and doea not absolutely involve a physiological necessity. 

Madame V., attacked by secondary syphilis ' characterized by crusted 
istules on the whole body, and periosteal pains which deprived her of 
!ep, was treated for these affections from the commencement of the sev- 
enth month of pregnancy. She was delivered of a weakly emaciated child, 
which presented at birth pustular spots on the thighs and buttocks. 

In conclusion, I have no hesitation in confessing that statistics furnish 
as yet only insufficient elements for the solution of this question. It is, 
therefore, a point still at issue, and it would be premature to attempt to 
surmise the manner in which the future will decide it. One conaidei'ation 
strikes me, however ; and I draw it from experience, and from experience 

I Bosen, MaL diis Enf., p. 540. 

' Berlin, op, citat., p. 101. Let it not be Baid that the effect of tlie treatment had 

oinisbed the inflaeace of the disease upon the child. It might render the ny mptoms 

t, hot could not aubrtitute secondary for tartiajry symptomi. For, as 

a remarka, if hie law be exact, the child conceived by a tertiary parent is neo- 

jily exeiapt at birth, from the Heoondary aymptoma through which that parent hie 



fe 




I 



ON 8TPHILI8 IN NKW-BOEN CHILDEEN. 

most freely consulted. On examinrng the cases in which syphilitic parents 
have had many children in succession, wo remark that, even in the absence 
of any general treatment, the disease affected the eai'liest most severely, 
and became ameliorated aftei-ward in proportion as its victims were multi- 
pUed. In the first pregnancy abortion occurs at five months ; in the sec- 
ond at a later period. The result of the third is a child at the full term, 
but weakly and not ^■iable ; the fourth child is bom with a constitution 
more capable of resistance. In a similar manner, as i-egards the severity 
of the lesions, the symptoms appear earlier and are more serious in a first 
child, become gradually less severe in the children which follow, and affect 
the latest bom only by comparatively sKght and tardy attacks.' 

But what does this habitual decrease imply except the instability of the 
hypothesis which I have juat been examining? Of course I do not wish 
to call all sj'philis of long standing tertiary ; for I am well aware that in 
many individuals secondary symptoms ai-e i-eproduced, and perpetuated in j 

the same form, without ever vacating the field in favor of deeper changes. — 

But in the end, with the exception of such cases, when the diathesis con- — 
tinues for several years, when it endures without becoming extinguished, ^ , 
then doubtless it is seen to pass to its third period. Then it is, therefore, »i, 

that it ought, if the hypothesis were exact, to produce in children derange- a- 

ments more and more similar to the lesions characteristic of this period. — ■■ 
Yet the contrary occurs ! The prognostications of this theory we not ful- — -M.- 
fiUed, since, instead of the progressive aggravation predicted by it, we oh- — «- 
serve, on the contrary, a gradual diminution of the diathetic impression on *"*"" 
the progeny. What is to be inferred from this? At the least, that the ^^-le 
observations which appear to confirm the theory are neither sufficiently ~tL-y 
numerous, nor sufficiently precise to outweigh the considerations which -m:^^ 
authorize a different solution. 



IV. — On Retarded or Masked Congenital Sf/philis. 

I have, a little while back, in accordance with the best authorities, . 
fixed at three months the most usual term, at six months the latest term, 
at which the child pays by specific symptoms the debt contracted in its -a 
mother's womb. But the question has not been solved in thin manner by 
all. Some admit a form of congenital syphilis remaining latent during a 
great nimiber of years, and bursting forth only at adult age. Others 
believe that the venereal poison, transmitted hereditarily, may, by com- 
bining with certain diatheses, produce in the constitution diseases complex 
and obscure, but real — certain foims of scrofula, for example, or a peculiar 
kind of debility. Hence arise two distinct questions : 
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A. May hereditary syphHis/aU to produce Us first symptoms until several 
'years after birth ? If we were treating only of manifestationB BOmewhat 
retarded, there would be no doubt about tliia possibility. The table 
given above ehowa two cases of syphilis innnifeBted ouly after one and two 
years respectively. Bertin' mentioned a child born of an infected mother, 
which presented no symptoms of syphilis until after it had been weaned. 
Biirdiuet also relates a case in which the evolution occurred at the fifteenth 
month. But these are only appai'ent exceptiouB ; every disease having a 
fised period of evolution furnishes cases of this kind ; nor could it be 
otherwise, unless it be assumed that, a morbid cause being given, all pos- 
sible organisms, under the influence of every imaginable circumstance, 
undergo and will manifest its effects in precisely the aamo manner. 

But, in the hypothesis which I am analyzing, it is no longer the 
greater or less extension of the period of incubation which is at issue. 
The hmit ia not protracted ; it is actually carried from one extremity to 
the other. The suspicion of this diathesis is not confined to infancy ; 
even mature age is involved in it. I have employed the word suspicion; 
but, for such cases, it would be an absurdity. For, from the moment that 
the idea of hereditary sj-philia remaining latent until the age of twenty or 
thirty was adopted, this dogma might evidently serve as a cloak for all 
delinquents. Sons would then exculpate themselves without ceremony at 
the expense of their fathers ; and, Voltaire's fable becoming true, all the 
women who happened to infect their husbands would excuse themselves 
by answering, as was done to poor Dr. Sidrac, that "it was a family dis- 
ease in them." Bailleiy apart, the social and moral consequences of such 
a doctrine are evident enough. 

Eicord, so far as I know, has nowhere expressed a very positive opin- 
ion concerning this hypothesis,' the reason for which I can easily under- 
stand. Too enUghtened to have overlooked the facts which appear to 
support it, he ia too sagacious to have concealed fi-om himself the objec- 
tions to which they are aU hable. He contents himself with communicating 
to his pupils the examples which appear to him susceptible of such an 
explanation, for the purpose of stimulating them to analogous researches. 
For it is only after very numerous observations that he can and will pro. 
mulgate the law, of which the outline only yet exists in his mind. 

I can underatand his reserve, and I adopt it as my nde of conduct. 
Aa all the cases of this kind are hable to be contested, we must wait until 

' Op. cit.,p. 153. 

' We find, uevertheleBS, in the minutes of the Aoftdamy o( SlBdicina (sitting of Oc- 
tober S, 1853), these indicntions Euinmarily enoancKd by Bicord in the course of tha 
diBcuaaioii. "I have," he saja, " a young mau of Bitvuuteuii uuder mj care at present, 
in whom tertiary syphilis, acquired from, his purenta, did not maha its appearance uutil 
thia age, I have aeeu subjeota In whom hereditary syphilid did not manifest itself hti- 
fore the age of forty," 
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iheir number compensates for their vagueness ; we must know how to 
temporize until, emanating from the most varied sources, and collated 
under the most incontestible conditions of veracity and morality, they 
abound, extinguish our just hesitation, and overcome the opposition of the 
cautious law-givers of science. 

It is only, then, for the purpose of contributing to this end, and with- 
out expressing either adhesion or dissent, that I present here such facts as 
are available for the elucidation of this question. 

Many of the earlier writers, as Bern, Tomitano, Hunter, Bell, and in 
our day Baum5s and Gazenave, admit general syphilis at the first onset, 
i,e., constitutional symptoms breaking out in an individual who has not 
previously had any local lesion by which the contagion could have pene- 
trated from without. But, as regards these facts, we have had hitherto 
only two modes of proceeding. The positive school denies them, and 
maintains that the patients have overlooked or concealed the local lesion 
which has served as an inlet for the poison. But when men such as those 
just named believe in the existence of general syphilis at the first onset 
(v^role d'embl^e), is it allowable to affirm that they have always been de- 
ceived ; that no one of them has been able sufficiently to refresh the mem- 
ory or to recognize the duplicity of any of his patients to arrive at the 
true cause? 

With the theory of retarded congenital syphilis this difference of opin- 
ion would cease. From the moment at which we could accept the real 
fact of these observations, while rejecting altogether the interpretation of 
it, a man in full health presenting symptoms of syphilis, without any ante- 
cedent primary lesion, would then be an example of hereditary transmis- 
sion with prolonged incubation. The infrequency of these cases would 
be a further argument in favor of the explanation which I propose ; for so 
long an incubation of the congenital poison must evidently be a very rare 
exception ; and reason would here accord with experience, the one to fore- 
see, the other to establish the rarity of such facts. 

Gases of this kind are all more or less subject to doubt This is no 
reason, however, for leaving them unnoticed. Without taking into ac- 
count those, yet unpublished, which Bicord possesses, and which will un- 
dergo the most valuable scrutiny from his perspicacity, I will enumerate 
some such. 

Nicholas Massa mentions three children* one three years old, another 
six, and the third eleven, whom he has seen affected with the ''French 
disease." It has already been stated, in the historical notice, what the 
real value of these i^ts appears to be. 

Balling' states that he was consulted about a youth of sixteen, the 
subject of an ulcer in the thibat, of syphilitic appearance, and of caries of 



^ Ueber angeborene und ererbte Syphilis, 1. c, p. 129. 
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the bonea of the nose. This youth appeoi-ed to be vei; itmocent, and in I 
Bpite of all kinds of queetions and a most careful esautination, no personal 
source of thia infection could be found iu him . The father confessed that 
about the time when he begot him he had himself symptoms of consti- 
tutiooal syphilie. The youth was cured by the administration of anti- 
syphilitic remedies. 

Albers ' probably witnessed similar cases ; for he says that in such the 
consUtutiona! symptoms show themselves in the child at the age of two or 
three years ; he even specifies that this retarded syphilis affects chiefly 
children born of a syphihtic father and a scrofulous mother. 

Bell teaches positively that hereditary syphilis may remain latent in the 
child until the period of puberty, or in the adolesceut until the time of 
marriage or of confinement, circumBtances which he regards as a sort of 
crisis or change, capable of inducing the appearance of these symptoms. 

Priem- ("Thesis," p. 30) says, "The treatment of the parents before 
and during pregnancy ntay prevent the constitutional affections from ap- 
pearing in the new-born child ; but they may afterward show themselves 
thirty years alter birth without the child's having ever had primary 
lesions." 

Friedlander is so persuaded of the reality of this form of disease that 
he reserves the name of hereditary syphilis exclusively for that " which 
does not manifest itself until several years after birth, about the age of 
puberty." 

Dr. Gilbert ' has pubUahed the following observation in support of the 
theory we are now examining : 

A washerwoman of Orleans, of bad constitution, but tolerably healthy 
up to that period, married in 1824 She was dehvered at the full time of 
a male child, which wasted rapidly, and sank on the seventeenth day, with 
small white pimples around the nails. At the end of a year she had a second 
child, now more than two years old and healthy. 

A short time after having weaned it, she observed three swellings de- 
velop themselves upon her own body, one on the left clavicle, the second at 
the inner edge of the right stemo-cleido-mostoideus muscle, and the third 
near the elbow on the same side. The first soon suppurated, and the ori- 
fice was converted into a large ulceration. 

This woman, when the disease had existed five months, came into the 
hospital. At the spot indicated, an ulcer with red, abrupt edges, and a 
grayish base, was observed She had, further, a painful node on the left 
tibia. No trace of primary venereal affection coidd be discovered on the 
genital organs of this woman. She asserted that she had never had con- 
nection with any one but her husband, who, by his own account, had never 
had syphilis before marriage, and had always been healthy since. But she 
knew that her father had several times communicated the venereal disease 
to her mother, and that the latter had been suffering from it when she her- 
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self was bom. Mercurial treatment rapidly effected the cure of the 
ulcer. 

We find also in Bosen * the case of a young girl of eleven, fresh as a 
rose, in whom hereditary syphilis manifested itself in the form of swelling 
and suppuration of the glands of the neck and of the nose, of caries of the 
palate, and of corroding ulcers of the face. 

The work of Cazenave ^ on syphilitic affections contains two cases of 
disease called by him heredit<iry syphilis, occurring in two girls, one of nine 
years old, the other of eighteen, in the latter of whom the symptoms had 
first shown themselves at the age of ten. They had tubercidar and serpi- 
ginous eruptions, which had produced serious effect& It was impossible 
to discover any trace of primary lesions, the existence of which was more- 
over rendered very improbable by the age at which the secondary phenom- 
ena had appeared. The first was cured by the administration of proto- 
iodide of mercury. 

Trousseau has related the history of a young girl of nineteen, in whom 
he himself observed, in 1826, a chancre in the posterior part of the throat 
She had had, at six years of age, exostoses on the legs, and during the six 
following years noctiunal pains, which did not cease until the appearance 
of the menses, and returned afterward. There was probably, says Trous- 
seau, hereditary or acquired syphilis at the moment of her birth. These 
symptoms were cured by anti-syphilitic treatment 

Sperino * saw a child bom of a mother who died of syphilis ; this child, 
previously healthy, though puny and scrofulous, was attacked by ulceration 
of the psJate at &e age of eleven years. Treated only with antiphlogistic 
and anti-scrofulous remedies, the ulcer continued to extend, and after 
having destroyed the soft palate, it perforated the hard palate. These 
changes had required two years for their completion. When Sperino saw 
this child, at the age of thirteen, it was pale, emaciated,, had purulent ex- 
pectoration, almost incessant cough, and fever, with evening exacerbations. 
He believed at first in the existence of pulmonary tubercles, but ausculta- 
tion showed that none existed. The syphilitic character of the lesion hav- 
ing been diagnosed, syphilization was commenced. But in spite of the 
evident amelioration which ensued, fresh ulcers having appeared in the 
throat after four months of this treatment, recourse was had to iodide of 
potassium, which, given to the extent of 630 grains, completed the cure. 

To be as conclusive as possible, facts of this kind must fulfil three con- 
ditions, which I earnestly recommend future observers to bear in mind. 
1. The absence of local venereal antecedents in the subjects must be ascer- 
tained by a careful examination. 2. The nature of the existing lesions 
must be shown to be syphilitic, whether by the opinion of competent 
authorities, or by the curative effect of specific treatment 3. It must be 
known, lastly, whether the parents, at the moment of fecundation, were in 
a condition to transmit syphilis. 

It must not be overlooked that, without on that account advanciag 
them as fully conclusive, this triple condition has been fulfilled in some of 
the observations which have just been quoted. 

' Malad. des Enf., p. 843. * Op. cit., p. 542. 

'La sifilizzazione studiata qual mezzo, etc., 1853, p. 454. 
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B. Can heredUary syphilis manifest its action by morbid ejects other than 
> the characlerislic symptoms of venereal disease? This question has al- 
ready been considered in connection with pemphigus ; and fhia might be 
done in reference to ahnoafc all the diseaaea of infancy, for there are very 
few in the etiology of which syphilis haa not been accused of playing a 
more or lesa direct part Doublet attributed to it the induration of the cel- 
hilar tissue ; Astruc, rickets and tabes ; Bertin, certain kinds of tetter ; Pit- 
schaft, obstinate sleepleasness ; Campbell, conTulsions ; Haase, bemicronia 
and hydrocephalus ; Lamauye, acidity, apoplexy, and worms ; Levret, the 
dropsies of early age. Lastly, I will complete this list worthily by recalling 
to mind that Sanchez saw the results of tlie venereal poison in imperforate 
anus, hypospadias, and even in the green color of the excrements of new- 
bom children ! ! ! 

Fortunately, we are now no longer called upon to discuas the legitimacy 
of thefle different connections. We know, indeed, that the venereal 
dyscrasis never attacks an individual, d fortiori an infant, without imparting 
to its constitution a debility which predispoaea it to all kinds of organic 
or functional affection. Acute diseases occur more readily in it and are 
more severe ; catarrhal fluxes more persistent ; diathesis more deeply 
rooted. But to say that, without having presented a single specific symp- 
tom—a mucous, patch, or an ulcer — the new-born child may, through the 
agency of syphilis, be attacked directly by neuroses, pneiimonia, or enteritis, 
is to forget at once the lessons of experience and the laws of analogy. 

PSome of these opinions have, however, been expressed more explicitly, 
>Kid call for separate mention on account of the high patronage granted to 
them. We find, for example, in special treatises, the n^ost general agree- 
ment to rank among the effects of the venereal poison a chain of aymp- 
tosuB which offer points of close resemblance to scrofulous affections. 

Thus Ti-oncin ' had observed that if a child bom of syphilitic parents 
does not die in coming into the world, it will afterward have glandular 
Swellings, a large and tympanitic abdomen, and tardy dentition ; it will 
be more hable to rickets, phthisis, and white swelling. If, by careful 
inaiiagement, they reach the age of fourteen or eighteen, the complexion 
laecomea pale and the upper Up tumid. Puberty often frees the females 
fxom this condition, but it may reappear after pregnancy. Troncin adds, 
* * The child bom of such a mother will be pale and emaciated ; will have 
KiLfl&cult dentition, begin to walk late, and be liable to rickets. . . ." 

Mahon, Bertin, and thoso who have written after them, also do not 
tkeaitate to attribute the scrofulous affections of children to the conse- 
<juencea of syphilis in the parents. 

Hufeland believes positively in the power of syphilis to produce serof- 
Tola in children. 
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Key and Bosen have observed that, of the same parents affected with 
Bjphilis, at one time acrofulouB at another syphilitic children are bom. 

According to Haase, if the children procreated under these conditions 
are not vianifeitly syphilitic, they are frequently affected with lymphatic 
tumors and glandular sweUings. 

Albera sums up in the following expressive terms his observations of 
the evolution of the disease in children born of aj-phihtic parents ,- " Glan- 
dulte axilioi'es et inguinales tumehunt, et habitus scrofulosus sensim se 
confirmavit." He adds, it ia true, this pretended sign ■which one regrets 
to find following the above : " Ejus modi adolescentea erectiones tantum 
esperiuntur leves." 

Baumts says that "hereditary syphihs tends to impaii to the economy 
a lymphatic or scrofulous bias ... to produce in the body the tuber- 
cular degeneration which so often shows itself in scrofulous subjects." 

But several questions arise here ; In the firat place, is there in the parenlg 
a certain form of lesion, a certain period of the diathesis, which may more 
especiaUy give rise to scrofula in Ihoir children ? Bicord does not hesitate 
to point out the tertiary stage aa the most active cause of this transmission. 
According to him, the affections of this phase may produce similar, i.e., 
tertiary affections in the chOd. But yet " their specific influence upon the 
ofispring," he writes in the most of his recent works,' " appeara to go on 
decreasing until it becomes, at last, only one of the hereditaiy causes of 
scrofulous affections." 

According to him, therefore, it is not only tertiary lesions, but tertiary 
ledons of long standing which are the usual cause of scrofulous affections 
among the children of parents in that stage. 

Baumes ' has brought clinical elements of the highest importance to 
the solution of this problem. The following is the sum of his obser^-ations ; 

Madame B- - ■, a widow, with a sanguine temperament, married a hns- 
band with a lymphatico-sanguine temperament He contracted, while still 
unmarried, a syphihs which, being badly treated, continued and produced 
from time to time symptoms in the akin, throat, and especially in the 
osseous system. Five children were bom of this marriage. The first, 
which was lymphatic, had venereal pustides and ulcei-s, and sank, about 
the time of the first dentition, under acute hydi-ocephaius. 

The second, of very sangtiine temperament, had, in infancy, a swelHng 
of some of the phalanges of the fingers and toes. She was cured by cor^ 
rosive sublimate, followed by the use of the waters of Ajt, and is now in 
good health. 

The third, highly lymphatic and very dehcate, had amenorrhcea, then 
attacks of ha3moptysi8 at the age of fourteen ; at the present moment she 
is in the third stage of pulmonary phthisis. 

The fourth, a boy, lymphatic, had first moist pustules about the anus. 

' Lettrea anr la Sjphilis, p. 240. 

' Precis theor. et piat. des MaL v^ner., t. i,, p. ITS. 
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At five years of age he was attacked by white swelling and caries of the 
knee, and died soon after amputation had been performed. 

The youngest, very lymphatic, had, at an early age, swellings and ca- 
ries in yarious parts of the body, especially of tibe elbow and the malar 
bone. 

Madame D , a widow, sanguine and robust, married a lymphatic 

husband, who, after a chancre contracted ten months before marriage, con- 
tinued to have periosteal pains and a syphihtic eruption on the forehead 
and haiiy scalp, vrhich symptoms disappeared and reappeared at intervals. 
He married in this condition, which continued for nearly eight years, at 
the end of which time he died of chronic pneumonia. 

A first daughter presented the temperament, constitution, and features 
of the mother. With the exception of some eruptions on the face and 
hairy scalp, in early infancy, she has always been healthy, and is at pres- 
ent married. 

A second daughter, who presented, on the contrary, the temperament, 
constitution, and features of the father, had, when some months old, severe 
ophthalmia, then a discharge from both ears» with enlargement of the cer- 
vical glands. There afterward appeared copper-colored patches on the 
arms and legs, and a pustular eruption on the forehead. After an ado- 
lescence marked by acute hydrocephalus, palpitations, lateral curvature of 
the spine, and dysmenorrhoea, she died of pulmonary phthisis, at the age 
of fifteen. 

These observations, entirely confirmative of those of Hey and Eosen, 
show us in the same families children sometimes healthy, sometimes syph- 
ilitic, sometimes scrofulous. And what is remarkable in them is, that we 
see a child affected with one or the other of these diatheses bom after 
a child of good constitution. So that, if the affection which has spared 
the former attack those which foUow, it is impossible to explain these 
variations by a spontaneous and gradually progressive diminution of the 
power of infection in the parents. It may also be observed here that the 
father did not, at the moment of procreation, present the signs of a con- 
firmed cachexia, of tertiary syphilis of long standing, because he had still 
from time to time those syphilitic eruptions which belong only to the 
secondary period. 

From these facts, and from what I have observed myself, it appears to 
me no longer possible to doubt the capability of hereditary syphilis to pro- 
duce scrofula. But in the examination of the conditions under which it 
is produced, we must take care (as the experience of Baum^s warns us) 
not to let ourselves be led into an exdusiveism to which facts would at 
once give the lie. If scrofula appears under these conditions, it is not 
solely because the parents were in the confirmed tertiary state ; it is not 
solely because the child, chosen as the victim from among its healthy 
brothers^ had a lymphatic temperament; it is not alone because it re- 
sembled the particular parent who was infected ; because it has, alone, 
been nourished by her milk (when the mother is the culprit) ; because 
the influence of specific treatment was not brought about at the proper 
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time in it, or in its parents, etc. ; it is by reason of all these circumgtances, 
or of seuero/ of t)tem combined, that we Bee the ■various shades developed 
which Beparat« a strong aod healthy child from one that is puny and 
Bickly ; the latter from one that is scrofulouB ; and this t^^in from one 
evidently syphilitic It is enough to say that, in respect t« semeiology, 
there can be nothing precise, iineqiuvooa!, or pathognomonic in these af- 
fections. Conditions so variable as those I have jiiat described absolutely 
forbid this. But in respect to the pathogenesis, we may, I tlijnk, sum up 
exactly enough the influence of each of them by saying that, directly or 
indirectly, the tertiary stage, the long standing disease, the absence of 
treatment, the lymphatic temperament of the children, bad nourishment, 
resemblance to the parent infected, all tend to modify the degree or the 
energy of the infecting power which has acted upon the fcetus at the mo- 
ment of its procreation ; that it is, in short, feeble, scrofulous, or syphilitic 
according to the dose of the poison which has exerted its influence upon 
it before and since its conception. 

It must be mentioned that some authors still deny that syphilis is 
transmitted to children in the form of scrofula. They allege that in the 
country, where the habits are generally pure and syphilis exceptional, we 
do not see less scrofula than in the large towns, while the other conditions 
favorable to its development are equal on both aides. Assuredly, when 
we have to deal with an affection so obscure, so compHcated in its etiology 
as this, we must not hope to give to this inquiry the precision of a mathe- 
matical demonstration. But it would be still more illogical, and above all 
more dangerous, to reject than to admit too easily any one of its causes. 
And if not specifically, it will at least he on the footing of the ordinary "■ 
debilitating influences that hereditary sypbUia ought, in my opinion, to be^»<r*e 
retained among the number of the ^enta which predispose to the eatab — •ziJ'.b- 
lishment of the scrofulous diathesis. 

A second point which presents itself is : Is sorofula contracted «n(fer«-^*S«' 
euch condilions identical vdih ordinary scrofula f Those who have reflectec>.^*.^d 
on the preceding facts, especially those who have themselves had tli». r-r-ht 
opportunity of watching the gradual development of a certain number <m:z> - of 
children begotten under similar circumstances, will recognize without diBi-ir.Eif- 
ficulty that their habitus, the mode of their growth, and the number an»jc:M:-«iid 
nature of the diseases to which they are subject, do not realize the clasaici^=:»-cal 
type of scrofula. Not, however, that such a difference is always appreci^i^^ia- 
ble, or that it always exists ; for hereditary or acquired scrofula may als-^a-tiso 
equally be propagated in these same cases, may become a ctHnplication c:» ' "^ I 
them, and thus bring back the symptomatic expression to its normal typ^»* 
But marked difl'erences are very frequently observed. The derangemea:*^ *"( J 
does not confine itself, as in cases of pure scrofula, to ganglionic enlarge": 
ments, affections of the bones, and various eruptions. Here it is the a^^9 
gregate of the whole economy which has been attacked ; and there is n -^* 
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function which does not feel its effect, and suffer or languish. Physical 
development is slow or imperfect ; digestion frequently becomes laborious ; 
plumpneas, that thermometer of the health of the new-bom child, never 
rises much above zero ; the complexion is pale, the flesh flabby ; dentition 
is accompanied by innumerable derangements ; the hair ia scanty, thin, 
and discolored. Later on, puberty, a favorable crisis for other organiza- 
tions, becomes in it a cause of new dangers. 

As for the strictly pathological condition, almost incessant outbreaks 
at the mucous orifices, accompanied by glandular swellings and milky 
crusts, soon destroy the beauties of early childhood, Diarrhcea and 
catarrhs consecutive to whooping-cough persist or return with endless 
tenacity. lUckets and curvatures are added to the characteristic lesions 
of the osseous system. Convulsions or some more serious derangements 
of innervation show themselves, and retui'n without any appreciable cause. 
The face is ravaged by lupus, the hairy scalp by chronic eruptions ; inter- 
current diseases, even those the most foreign to this condition, appear to 
borrow from it an especial degree of obstinacy or severity. Troncin had 
already observed this when he wrote : " If a child born of syphilitic par- 
ents does not die at birth, the slightest disease will carry it off" 

Mftisonneuve and Montanier have not understood this relationship ex- 
actly in this way. In their recent treatise on venereal diseases' they draw 
a distinct line of demarcation between true scrofula and that which they 
designate by the term sorofuloid. This latter state they consider peouhar 
to children begotten by parents affected with secondaty lesions of long 
standing ; they continue thin, with little hair, a pale, dull, somewhat earthy 
complexion, until five, ten, or fifteen years of age ; about this period they 
e seized with an affection of the bones, which is distinguished from tjiat 
roduced by scrofula by frequently causing severe pains and seldom termi- 
jftting in suppuration. The glands are less frequently affected in the 
■ofuloid form. Ophthalmia, coryza, and otorrhma are its pretty frequent 
ccompaniments. liastly, that which, in their opinion, forms a distinction 
B niarked as it is reassuiing between the two affections is, that iodine does 
not arrest the progress of scrofula, and that, on the contrary, it cures the 
Bcrofuloid form as if by magic. 

By comparing this description with that which I have given above, it 
will be seen in what they differ and in what they resemble each other. To 
Uaisonneuve and Montanier, as to me, scrofula the result of hereditary 
syphilis does not appear absolutely identical with ordinary scrofula. But, 
according to them, it is scrofula minus certain symptoms, while I am dis- 
posed to regard it as scrofula plua certain symptoms. The perusal of their 
interesting remarks has not shaken my conviction, the result of careful 
rations ; and I persist in thinking that, if we would trace out a faith- 
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fill sketch of this Bpecial and still so obticure affecUou, It must be rather 
by adding some traits to tlie picture of sci-ofula tliiin by modifying its es- 
sential features. 

Is there any necessity of insisting upon the pai-amount importance of 
such problems? Every sensible man will understand of himself the wide 
vistaB which they open out to the social economist, the legislator, and the 
physician, for the welfare of individuals, and the perfecting of our species. 

If the reahty of this mixed influence become estabhshed, if we succeed 
in determining strictly the conditions which bring it into action, and can 
specify the part which it plays in various diseases of infancy, a radical 
progress will have been effected. For we should then be in a position to 
prevent those diseases by antisypbiUtic treatment of the parents, carried 
on longer than we are at present in the habit of doing, and by the employ- 
ment, the bolder from the moment of its becoming rational, of the same 
agents against certain affections of children, for which the specific would 
then be found. I shall have occasion, in the therapeutic poi-tion of this 
work, to resume this question, for which I ask the consideration and in- 
vestigations of all those whose position enables them to follow from gene- 
ration to generation the downward progress of the venereal poison in 
families. 



f 



PART III.— PROGNOSIS. 



To say that syphilis is a more serious affection in new-bom children than 
in adults, would only be to express a familiar truth. Conceived in such 
terms, this proposition would but amount to an assertion without im- 
port ; for if no one disputed its correctness, neither would any one rec- 
ognize its practical consequences. It suf&ces to open a page of the nosog- 
raphies which treat of this affection, or to enter a hospital devoted to the 
treatment of it, to obtain an idea of the proportionably enormous mortality 
which presses at this age upon its victims. But neither reason nor hu- 
manity can be satisfied with such vague data : the one has a right to ask 
the cause of this peculiar fatality ; the other seeks to become acquainted 
with the results by which it manifests itself, for the purpose of divining 
the remedy from its effects. Let us inquire fji^t why, then in what, con- 
genital syphilis is more serious. This will be to study prognosis from the 
points of view which admit of our drawing its most fruitful corollaries, in 
its etiological and semiological bearings. 
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ETIOLOGICAL PHOGNOalS. 

Among the writers who have endeavored to determine the cause of the 
serious dangers of congenital syphilis, the generality confine theniBelves to 
attributing it to the age of the subject it attacks. At a period at which de- 
velopment is 80 imperfect, and at which life offers so httle resistance, is it 
surprising, they say, that a dyscrasis, bearing at the same time upon the 
Bolida and the fluids, producing moreover lesions directly compromising 
by their number, their extent, and sometimes by their seat, should involve 
derangements gi-eater tlian the powers which the organization is capable 
of opposing to them ? 

Several reasons offer themselves in opposition to this explanation : 

In the first place, the natural powers are not so rudimentary in the 
child that it must necessarily sink under diseases which it would pass 
through ivithout risk at a later period. Is there, in this respect, a very 
great difference between the effect of acute diseases, pneumonia for ex- 
ample, in it and in a man of thirty ?— very far from this : there are certain 
very serious affections, the shock of which it bears much better than the 
adult ; affections, the danger of which, on the contrary, increases in a 
direct ratio to age. Such ore the eruptive fevers, especially small-pox ; an 
instance the more conclusive, inasmuch as it presents the double analogy 
to syphihs of a virulent disease and of one the manifestations of which 
occur chiefly in tlie tegumentary system. 

Secondly, supposing — as is true — that the feebleness peculiar to early 
age bad some share in the severity which syphilis then displays, is it log- 
ical to conclude that this is all ? What ! by virtue of the sole difference, 
should a disease which, in the adult, ' is only exceptionally dangerous, very 
exceptionally fatal, become one of the most active causes of death in carry- 
ing off infants at the breast ? 

If the difference were the sole agent to be considered here, we ought 
to see its influence continue— decreasing, it is true — but continue in an 
appreciable manner until adult age. Thus, children accidentally contract- 
ing primary chancres would undergo the same chances of death as those 

' The mortality in the venereal hoapital is the lowent ot nil the lioapilals of Paris. 
It la 1 in 308, that of the Hdtel-Dieu being 1 in. 0. 
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!0 receive the infection from their parents. Children of fourteen or fif- 
teen who contract syphilis by coitus would see its progress hastened and 
its prognosis, relatively to that of syphihs in the adult, rendered unfavor- 
able in direct ratio to their youth. There would, in a word, be degrees of 
severity according to age. But nothing is more false. Syphihs, so often 
fatal in new-born children when inherited from their parents, scarcely ever 
compromises their esiatenee when it has been accidentally inoculated from 
& primary chancre in the adult. In short, whatever its origin may be, it 
has neither a different evolution nor more serious dangei-s for adolescence 
than for riper age. 

In the third and last place, congenital syphilis does not assume either 
the behavior, the progress, or the concatenation of symptoms of the syph- 
ilis of adults. A little observation suffices to show that we have here two 
analogous, but not identical ; that if their prognoses differ, it is 
on account of the age of the aubjects they attack than from the nature 
character peculiar to each of them. Producing, previous to any char- 
acteristic symptom, a kind of atrophy or stunted condition of the whole 
economy ; breaking out afterward at a hundred points almost at the same 
moment ; accompanied from the first by the visceral lesions foreign to ac- 
quked syplulia ; contagious by its slightest symptoms, congenital syphilis 
can be compared only to itself, and it is from its energy much more thaa 
from the weakness of its victims that we must ask the secret of the special 
which it involves. 

Even when this source of error has been avoided, the truth is none the 
difficult of discovery. Let us make the attempt, however. For my 

:t, I attribute to two distinct but always combined causes the gi-eater 
banefnlness of congenital syphihs ; first its mode of origin, then the con- 
ditions which induce its outbreak. 

When a grown-up man acquires constitutional syphilis, it produces a 
deep-seated change in his organism ; but this change, effected only by the 
aid of molecular reproduction in the body, cannot be either more rapid or 
more integral than it The modification is, therefore, essentially slow. 
Further, it remains for a long time partial, because it acts rather upon the 
molecules produced from the moment when it became developed than 
upon those which existed previously. Very far from this, the syphilis 
which exists anteriorly to the development of the being, imprints its seal 
upon the whole movement which is about to form the ovum into au 
embryo, the emhrj'o into a fcetus. During nine mouths, the creative nieus 
will experience its fatal influence ; not a fibre, not a cell, will be added to 
those already organized, without the dyscratic perversion having vitiated 
the one and the other, as well in their histological composition as in the 
mode of their aggregation. The function and the growth of the genu 
becoming a human being will not escape for a single moment the ever 
ptesent, ever active poison. In a word, we may sum up this fundamental 
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difference with no less correctness than lucidity by saying that, in the 
adult, the poison vitiateB only the elements of nutrition, while, in the 
fcetus, it vitiates at the sonie time those of formation and those of nutrition. 

The second class of causes explains perhaps still better the difference 
between the two kinds of Byphilin. Au adult contracts a chancre ; at the 
age of two, three, or four months, constitutional symptoms appear. But 
do they always present themselves simultaneoiiflly, always in the same 
number, always in the same points ? Certainly not ; and it is here that 
accidental causes manifest their influence. If the lesions invade the 
throat, the hairy scalp, the anus, the skin, etc., successively iu him, it is 
because the predominant vitality of these parts has attracted the syphilitic 
current to them in the corresponding order. If, in another case, the 
phenomena appear in the spring, after violent emotions, or after fatigues 
or excesses, it is because, by virtue of these cii'cum stances, a stimulus is 
superadded to the slumbering diathesis, and has called it into action. 
lastly, if the lesions affect certain organs by preference, as the eye, the 
testicle, the mucous membrane of the mouth or nose, etc., it is often 
because functional hyperactivity, or foregone diseases, having long habit- 
uated these parts to congestion, have more particularly directed the 
morbid discharge to them. 

But it will bo understood that as these causes refer, some to a given- 
period, others to a given tissue, some to a particular organ, others to t^- 
particular region, they can only induce local syphilitic outbreaks frouk— 
time to time and alternately in certain parts ; for all the periods of lif^ 
and all the parts of the human body cannot bo upon an equal footing ii»— 
reference to the influence of these causes, or all of them in a position tc^^ 
offer a simultaneous and identical predisposition to their action. 

Tet what would be chimerical in the adult becomes a melancholy bu^B 
striking reality at the time of birth. The instantaneous and fundamental 
revolution which the commencement of estra-uterine life effects in th^^ 
whole organism, offers the most plausible esplanation of this ; for ther^^ 
exists here a cause of evolution with which none of the derangements t— ■ 
which the adult is exposed can vie in power. For even supposing thei 
all combined, what morbid or physiological, physical or moral influenc 
could effect in the functions this change, which is almost equivalent to 
second creation? Which, above all, could effect it in a single moment 
Neither must we be surprised if, under the stimulus of the new dutii 
which nature imposes on them, the skin, the mucous membranes, 
hver, the lungs, the thymus gland, and the digestive and respirato- 
orifices, are summoned at one and the same time both to duties and ^^^ 
diseases previously unknown. If an accidental excess of vital acUt^:^^^ 
sufficed, in the adult, to direct these diathetic crises to them, they nC* ^ 
offer them a very difierent vantage ground ; for, at this period, it is nofc -* 
question of a transitory hyperactivity in them; they do not merst—^ 
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assume a different funotional type : tbey are actually beginning to 
exist. 

It is now evident why the manifestations of congenital syphilis are 
effected in a few days in all parts of the body, attack at the same time the 
integuments and the viscera, and exceed in rapidity and extent the most 
Tiolent constitutional invasions which we observe at a riper age ? The pre- 
ceding considerations would already suffice to explain the baneful prerog- 
ative which they exercise in this respect Those which I am now about 
to point out, regarding the question from another point of view, will 
complete the explanation. 

Congenital affections are not distinguished from those of the adult 
solely by the abruptness and the multiplicity of their manifestations ; they 
differ also in the acuteness and the extensiveness of the lesions to which 
they give rise. They derive the former property, as we have seen, from 
their origin ; they owe the latter to their nature. This point is somewhat 
difficult to define clearly, and, to make my idea intelligible, I am obliged 
again to employ the only comparative term which offers itself in such 
matters — ^the example of the syphilis of adults. 

It is an established &tct that, among the symptoms of all kinds which 
this latter affection engenders during its progress, there are acute and 
chronic, progressive and circtuuscribed, painful and indolent, febrile and 
apyretic, contagious and non-contagious symptoms. But upon what do 
these varieties depend ? Upon a single element — the place which each of 
them occupies in the chronological order of the evolution of syphilia The 
nearer they stand to the commencement of the venereal inquination, the 
more active, painful, invading, and communicable they are, and vice versa. 
A glance at the picture of the disease proves the truth of this statement. 
Thus: 

Primary chancre is always and banefuUy inoculable ; it ravages the tis- 
sues, and often produces an assemblage of serious secondary phenomelha. 

Mucous tubercles — very usually the second symptom in point of time 
— is no longer inoculable by the lancet. But numerous authorities admit 
fully, on the evidence of facts, its transmissibility by contact. It invades 
extensive surfaces, and often occasions severe pain in them. 

Constitutional pustules and maculse — which generally appear later — are 
neither inoculable nor contagious. But they are still propagated by the 
blood, from parents to their children. They occasion so little irritation that 
individuals are sometimes seen to be the subjects of them for several weeks 
without being conscious of their existence. 

Lastly, tertiary symptoms, refractory to every mode of inoculation and 

contagion, have, according to good authorities, equally lost the property 

of being communicated by generation, at least with the specific characters 

of syphilia They frequently remain unrecognized in the form of chf onic 

engorgement : and if they sometimes produce acute sufferings, this arises 
9 
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solely from the peculiar anatomical structure of the organic system which 
they attack by preference, and in which inflammation cannot reach a cer- 
tain point without producing the phenomenon of strangulation. 

But this progressive diminution is not an effect without a cause. It 
results from the invalidation which the depuratLve action of the organism 
effects in all morbid influences, especially in poisons. The pus of chancre, 
while passing through the lymphatic glands, leaves there a portion of its 
virulence ; and the proof of this is, that there is never more than one 
syphilitic bubo in the course of the same lymphatic vessel, the second 
gland reached not being subjected to a poison powerful enough to determine 
in it, as in the first traversed by it, an inoculable suppuration. A further 
proof is, that when a specific bubo suppurates, the poison has undergone 
so perfect a neutralization during this elaboration that it very rarely con- 
tinues capable of producing constitutional syphilis.^ Further on, the poi- 
son, having passed into the circulation, gives rise to a first outbreak of 
general symptoms ; but it becomes exhausted by degrees, either by these 
symptoms themselves, or by the gradual elimination of its principles effected 
by the various natural or morbid secretions, those valuable and remarkable 
agents of the physiological depuration constantly going on in the human 
body. The various symptoms which present themselves successively, at 
longer or shorter intervals, also lose more and more, as has just been shown, 
their acute character, and become mUdeVy to use a popular expression, as 
they grow old. 

Of these favorable conditions not one exists for the foetus. In the first 
place, the poison is communicated to it by the semen, the ovum, or directly 
by the blood of the placenta. It therefore enters inmiediately into its 
formative elements, or into its vascular system, without having been mod- 
ified by that digestion in the lymphatics which often frees the adult from 
its baneful consequences. On the other hand, without defence against its 
attacks, the foetus finds itself equally deprived of the means of remedying 
their effects ; for the secretions and exhalations by which the deleterious 
principles might be expelled are inefficient during iiUrorUterine life, or re- 
main in the rudimentary state. 

And when this poison, exempt as yet from any neutralizing elaboration, 
breaks out imder the influence of the thousand stimuli of extra-uterine life, 
we must expect a discharge as dangerous from the nature of each of its 
effects as from their prompt and simultaneous eruption. In fact, the 
symptoms which then show themselves have the capabihty of spreading 
the contagious property and the acute character which belong to primary 
affections ; and they have, at the same time, the tendency to appear in 
indefinite number, and simultaneously in the most various parts of the 



* Ricord has very properly laid great stress upon this extreme infrequencj of con- 
stitational syphilis, as a sequel of chancres which haye produced buboes terminating in 
yirulent suppuration. 
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tdy, obBsrved in constitutional affections. Experience confirms only too 



fuHy these data, which I myself ahonlrl j 



3 to be able to qualify with 



e theoretical assumptio 
recall the fabuloua times of the nyphilia of the fifteenth century ; these 
suppurations, which destroy in a week the bony structures of the noEal 
fossfe ; these buUse, invading almost visibly the whole external integu- 
mente ; these hideous crusta, under which the fiice of the child remains 
buried until the last day ; these collections of pus, which undermine the 
parenchyma of the most important viscera ; these mucous patches, crowded 
and convergent, which multiply and propagate themselves with a rapidity 
which nothing can arrest ; the undoubted contagiousness of many of these 
tegumentary lesions ; the deep and sudden impression which such charges 
make upon the health ; the early cachexia, and the termination which is its 
too common consequence — does not all give evidence of a pecuhar vim- 
lence in the morbid agent ; does not all indicate here symptoms in which 
nothing is wanting of the devouring activity of primary any more than of 
the almost instantaneous generalization of constitutional aflections ? 

I had cause to say, then, on commencing tbin chapter, that congenital 
syphihs affects a gravity incomparably greater than that of acquired syph- 

I. It now remains to be shown in what this gravity consists, and to 

int out the effects by which it manifests itseU. 



CHAPTEK 11. 

SEMBIOLOGICAL PROGNOSIS. 

I HAVE reserved for this section the detailed indication of the dangers 
which congenital syphilis involves, whether for the child, or for the persons 
who come into contact with it. For the former, it is death during intra- 
uterine life, and, as a consequence, abortion ; or else death after it has 
come into the world. For the latter, it is the communication of its dis- 
ease, whether to the mother during gestation, to the nurse, or to indif- 
ferent persons. All these are questions full of interest and pregnant Vith 
controversy. 

L — Abortion. 

That the embryo may be arrested in its development by syphilis ; that 
this affection, which often kills it after birth, is capable of destroying it 
before, cannot well be doubted by any one, so greatly do evident and 
flagrant instances thereof abound. A hypothesis has, however, sprung up 
against this doctrine, and has gained groimd. Far from accusing syphilis 
of these ravages, it is in its antidote that some writers have professed to 
find the culprit. Transforming such an error into a formal precept, De 
Blegny, as early as 1673, did not hesitate to state that '^ it is necessary te 
wait, before treating a pregnant woman affected with syphilis, until preg- 
nancy is somewhat advanced, because imtil then the child is teo feeble to 
resist the impression made by mercury" * Since his time, the same tradi- 
tion had been advocated, at long intervale, down to our own days ; and 
(te quote one of the most recent and the most respectable) I find it repre- 
sented in Huguier. This learned practitioner has stated positively, in a 
memoir read at the Academy of Medicine in 1840 : ^ " Syphilis, left to 
itself, is not such a powerful cause of abortion as is generally believed. 
Abortion occurs chiefly in women treated with mercury." 

But of all the points of dispute in connection with congenital syphilis^ 
not one, perhaps, is so susceptible of clear and decisive solution as this. 
And if there be in pathology a truth strictly demonstrated, it is beyond con- 
tradiction the frequency of abortion in pregnant women affected with fifyph- 

* L'Art de gu6rir les Mai. v6n6r., etc., p. 265. * Sitting of Julj 14th. 
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ilis, and the direct power of D^philie to cause this accident The nntiulB 
of science actually swarm with observations in which three, four, or even 
six deliveries, in a syphilitic mother, inevitably terminate either in abor- 
tion or in the birth of syphilitic children. I will quote two instances only. 

Bertin ' treated a woman of twenty-six, who had flat pustules on the 
Mia majora. She had already had them six years before, at the time of 
her fii-st pregnancy, which terminated in abortion at six months. 

The second diUd was born at seven months, and lived eight houra 

The third waa bom dead at seven months and a lialf. 

The fourth was born at the full time, but hved only eighteen hours, 
and presented, at bu-th, pustules about the anus. 

The fifth, also bom at the fuU time, had pustules on the buttocks, and 
ulcers on the lips. It died at the age of six weeks. 

Lastly, the sixth, which was also affected with pustules on tlie buttocks 
and hairy scalp, reached the age of four months without having undergone 
any treatment. It was then put under the infliience of mercury, and its 
health restored. 

C. F. Hasae ' mentions the case of a woman, aged twenty-two, who 
conti-octed from her husband ulcers and condylomata in the vulva and 
throat A first female child was bom dead at eight months. The same 
was the case with the second and third child. The fourth reached the full 
time, but had hydrocephalus, and died at seven months. The fifth had a 
serpiginous ulcer on the face, which could only be cured by the gummy 
mercury of Plenek, and infected its nurse. The sixth was bom with gen- 
eral erythema, and died soon afterward- Lastly, the seventh is tolerably 
healthy, but had some scrofulous aifections at the age of two years. The 
author adds that the father and mother, convinced of their own healthy 
condition, refused to undergo any treatment 

Striking coincidences prove here the nature of the cause which deter- 
mined the abortions. In both the cases the parents were affected with 
syphilis ; in both some of the children were bom at the full time with 
evident constitutional symptoms ; in the first of them, lastly, the venereal 
nature of the lesions in the surviving children waa demonstrated by their 
having been cui-ed by means of mercury. 

In other observations this therapeutic test has been still more signifi- 
cant, and a woman afflicted with continual miscarriages has been observed 
not to bring any pregnancy to a bappy termination until after the diathesis 
which had previously impeded their progress bad been eradicated by mer- 
cury. The following is a remarkable instance of this : 

Ranking ' knew a young man who was attacked by symptoms which 
two eminent surgeons pronounced to be pseudo-syphililic. He married, 
and his wife contracted mucous tubercles on the perineum, IcAia majora, 
and about the anus. Cured by local treatment, she became pregnant and 
miscarried toward the end of the sixth week. A copper-colored eruption 
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Op. cit., p. 142. ' Comment, Dresden, 1828, p. 18. 
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134 ON SYPHILIS IN NBW-BOBN CHILDBEN. 

then appeared, and anti-sjphilitic remedies were administered, but vexy 
incompletely. Another pregnancy, with abortion about the fifth or sixtb 
week. Attributing these accidents to weakness, she went to live in the 
countnr, again became pregnant there, and was delivered, at six months, 
of a dead child, whose eSin peeled off everywhere. The chimera of 
pseudo-syphilis was then dissipated, says Banking. Father and mother 
underwent a course of anti-syphiHtic treatment for three montha Since 
that time she has had a child bom at the full term, and which enjoys per- 
fect health. 

An entirely different class of facts will furnish us with a proof in the 
inverse sense. Parents contract syphilia They had previously had living 
children ; they will no longer have any other thafi still-bom ones. This 
influence is evident in the following case : 

A man, whose history has been related by Snow,^ " had had three very 
healthy children. He then contracted syphilis, which he communicated 
to his wife. They both had constitutioiiiEil symptoms which were imper- 
fectly treated. The wife then becoming pregnant for the fourth time, she 
was delivered of a still-bom child at the full term." 

Lastly, and as if to render more striking the evidence of this cause, 
nature has sometimes arranged matters in such a manner that a syphilitic 
woman brings forth successively still-bom syphilitic children and healthy 
children, according as she has had them by a syphilitic man or by a 
healthy man. 

A woman was delivered in each pregnancy, about the seventh or eighth 
month, of a dead child, which bore well-marked signs of syphihs. A later 
child was bom alive, but was attacked by syphilis, which carried it off in 
its first year. Her first husband, who had given her the disease, being 
dead, she had by a second husband a sound and healthy female child, al- 
though she herself continued to suffer from well-marked constitutional 
symptoms." 

Grouped together, these facts appear to me to throw a light upon the 
actual points at issue, which admit of their being decided in one way only. 
If the presence of syphilis is demonstrated in the parents ; if one and the 
same woman, who went to the full time before having it, miscarries from 
the moment of contracting it; if she then has indiscriminately miscar- 
riages or living but syphilitic children ; if mercury cures the latter ; if, 
lastly, mercury imparts to her the faculty of bringing to a happy termina- 
tion the pregnancies which occur subsequently to its administration, then 
has syphilis evidently been the sole agent here, and it would be the gross- 
est as well as the most dangerous error to suppose its antidote to be an 
aUy. 

The preceding observations sufice to show the period and the circum* 

^ Ranking, loc. cit. 

* Jonm. des Connaiss. M4d.-01iinir., 2d year, p. 258. 
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Btauces under vhich abortion superreneB. I am only EinsiouB, as I wish 
to utilize this idea hereafter, to call attention to the fetct that ajphilia did 
not proceed fi'om the father alone in any of those which I have just 
brought forward. This result would appear to refute the notion of Prieur, 
adopted by Lloyd and Wade. The first aeserta, in fact, that abortions re- 
sulting from syphilis occur earUer ; the two others, that they are more fre- 
quent when it is Erom infection in the father than when it is from that in the 
mother that the cause proceeds. Our observations do not authorize us to 
deny this assertion, but they do not any more oblige us to admit it ; and 
it appears to me, on the contrary, that the mother — who furnishes the 
ovum, then to that ovum the materials of its nutrition and development — 
has, if I may be permitted to use the expression, both more means and 
more time to act upon it than the father, whose vivifying action is only 
instantaneous. Moreover, to exhaust the question, it would be necessary 
to distinguish between the cases in which the mother was syphilitic before 
conception and those in which she became so afterward, a difference to 
which there is nothing to show that the writers quoted above have attached 
the importance which it deserves. 

Does abortion result from the disease in the mother or from the death 
of the fcetus? Gardanne decides the question arbitrarily in the first sense. 
It depends, he says, " upon an extraordinary sensibility in the neck of the 
womb in syphilitic women." It is easy to conceive that a woman who has 
reached a degree of constitutional affection verging upon cachexia is no 
longer capable of resisting the physiological labor the integrity of which is 
necessary for normal gestation. Thus — 

Wardrop treated a lady affected with syphilis in whom a condition 
characterized by diarrhcea, sleeplessness, and acute pain in the side, re- 
turned periodically in the sixth month of pregnancy and caused abortion. 
She had already had six pregnancies terminating in this manner, and was 
cured by mercury. 

But the progress of the sjTaptoms does not allow the belief thai the 
cause is usually of this nature. In general it is not after serious patholog- 
ical derangements that syphilitic women miscarry. It is during a state 
of health apparentiy intact that the movements of the child cease to be 
felt ; and soon afterward it is expelled. 

As for the fcetus, there are sometimes found in it the signs or vestigea 
of the infection which has destroyed it. In other cases, nothing can be 
recognized except the relative imperfections of its development. But 
BOmetimes all indications of this kind are entirely wanting. Thus — 

Campbell witnessed three miscarriages at six months in a lady whose 
husband was affected with syphilis. "But," he says, "the three fcetuses 
presented no change or dissimiliarify, for the degree of their development, 
to a healthy child which had remained for a similar period in uttYO. ' 
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n. — Death after Birth. 

This is not the most common, but still it is a yery frequent termina- 
tion of syphilis at an early age. I had endeavored to determine statistic- 
ally its comparative frequency, but the elements of a serious calculation 
are here absolutely wanting. Many vmters take into consideration only 
their hospital practice, in which the infrequency of natural lactation adds 
to the disease a source of gravity foreign to its nature. A still greater 
number (and the conscientious Bertin does not entirely escape this re- 
proach) place the fatal termination too easily to the account of inteixsurrent 
diseases. Others, lastly, allude only to the condition of the child ; and, 
when once the characteristics of syphilis have been clearly established, 
make no further mention of its consequences. 

A more precise idea of the mortality due to this cause may be acquired 
by reading the observations already quoted in this work and those which 
I have still to mention. Chosen from the most complete, they will suffi- 
ciently enlighten us on the period of death, the derangements which cause 
it, the accessory influences which may hasten it, and the circumstances 
which prevent or retard ii 

As a transition from abortion to the death of an infant bom alive, and 
as a remarkable instance of this latter consequence of syphilis, I will in- 
troduce here the following case : 

Devergie ^ mentions a young man who had had symptoms of syphilis, 
and marrying afterward had ten children in succession, which died sud- 
denly imme£ately after birth, from the effect of the syphilis with which 
they were tainted. The father having then consented to undergo a course 
of treatment which lasted eighteen months, an eleventh child was after- 
ward bom, which has always enjoyed good healtL 

Since the recent discovery of the specific changes in the liver, lungs, 
and thymus gland, coexisting with external congenital symptoms, it has 
been sought, as a rule, to attribute death to these visceral change& With- 
out any doubt, they often have a large share in it^ but they do not always 
exist. If the silence of the older writers about them, who were not ac- 
quainted with them, prove nothing concerning their possible absence, the 
same will not apply to modem observers. There exist, in fact, cases in 
which the autopsy of children dying of syphilis has shown the complete 
integrity of these viscera. The case of congenital pemphigus of P. Dubois, 
quoted by Bouchut, might be ranked amongst these facts, notwithstanding 
the spots of sanguineous infiltration existing on the surface of the lungs ; 
for this lesion does not appear to me either sufficiently extensive or suffi- 
ciently profound to have been the cause of death. Moreover, in mmilar 
observations, we must distinguish carefully between these true changes, 

* Proces-verbal du Ck>ngr&s de Nantes, p. 59. 
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b soppnratioii or induratioii of the parencliyma, and those congeBtionB 
' 'which debility and prolonged decmnbeiicy almost always produce during 
the last daj-a of life. They have no specific character, biit are met with in 
all children who sink under general affections of rapid progreas. 

H m — Gradual DimiinUion of the Fueliddal Action <if (he Poison. 

* As a compensation, in some sort providential, of the influence we have 
just been examining, this progresBive spontaneous declension of the 
fceticidal action exercised by syphilis in the parents is fortunately a real- 
ity demonstrated by numerous examples. It has already been pointed out 
by several writers, and Simou affirmed positively, that " the syphilitic 
dyscrasis wears out and exhausts itself upon the first children." But how- 
ever old this view may be, I shall not stop to examine the question ; for it 
cannot be so interesting to determine tlie origin of it as the proofs. 

These proofs are, however, so numerous, tLey bear such a stamp of 
clearness and force, that every man who repeats for himself the analysis 
which I have bad occasion to perform, wiU, I affirm, be struck with their 
evidence, and will infalhbly discover personally (his law of decrease, as it 
may be called. The observations alreatly quoted above in reference to 
abortion aU bear witness in its favor ; and it is curious to remark in some 
of them the regular diminution of the influence, expreeaing itself in the 
successive oluldren by the longer or shorter duration of intra-uterine hfe. 
In the case related by Bertin it is almost a mathematical progression ; for 
we see the first child bom at six months ; the second at seven ; the third 
at seven and a half ; the fourth at the full time, but surviving only eigh- 
teen hours ; the fifth also at the full time, and suiTiviug six weeks ; and 
the sixth, lastly, living four months before any treatment was adopted. In 
most of the cases of this kind— and they are almost innumerable — it is 
equally by the more and more prolonged retardation of abortion that the 
rule is confirmed. If, then, the number of gestations give to this power 
of eliminating the poison which natui-e possesses time to act, it ends by 
causing, first, a dehvery at the full time (the child being dead), and ulti- 
mately the birth of viable children. It must be understood that I am now 
examining the question apai-t from the modifications effected by treatment. 
The same gradual diminution is still observed in the effects of the poi- 
son when, originally leas energetic, it no longer attacks the ftetus in ulero, 
but solely after birth. The following obsen'ation is most conclusive : 

X^Uemand ' was consulted by a married couple named X . The 

husband, some years before marriage, had had chancres, which were treated 
without mercury. His wife soon afterward, being pregnant at the time, 
had iiTitation of the genital organs. She took mercury, but in a very in- 
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sufficient quantity. The child wns bom healthy, and continned so until 
the fouilii month ; it then became emaciated, and its body covered with 
pustules, and it died in two or three months after. 
I The mother now had ulcers in the throai A new course of treatment, 
I commenced at this period, was not properly carried out. A second child 
began to decline about the fifth month, and afterward sank with a general 
eruption. Tlie mother was put under treatment for the third time. 

At the end of the year a third pregnancy ; the child had the same 
symptoms as the preceding one. The father was then put under treat- 
ment 

Some months afterward, a foiirth pregnancy ; at four or five months 
the child had patches on the skin, of the color of wine leee, then pustules 
about the anus. It was cured by mercury. 

The mother had a fifth pregnancy, during which Lallemand treated her 
with the muriate of gold and soda. The child has continued healthy, 
having bad nothing except some milky crusts, of which it was cured vrith- 
out anti-syphilitic remedies. 

She has since had another child, which has not even been afiected with 
crusts. 

To all practitioners who know the litUe ef&cacy of the preparations of 

gold in the treatment of constitutional syphiUs, it will appear only strictly 
just to attribute chiefly to spontaneous decrease the good health of the lateir 
children, of which the illustrious professor claims all the merit for the mu- 
riate of gold. However, as the numerous though imperfect treatment* 
employed in these cases might throw some doubts upon its signification, E^ 
will refer sceptics to the obsei-vation of Haase mentioned above (p. 133)^ 
which shows, after three miscarriages, a child bom dead at the full time^ 
then two syphilitic children, and a fourth which was only scrofulous, alS- 

bom of parents who had never consented to take mercury ; to the twenty 

seventh observation of Bardinet, in which we see a syphihtic mother brin^^^ 

into the world successively, first a dead child, then a child which aftei- 

ward became affected with mucous tubercles ; to the seventeenth obser- 

vation of the same author, in which, in two successive deliveries, the chiS- — 
dren both sank under hereditary syphiha, but after having resisted it, th_^^ 
first twelve days only, the second a month. But I stop. It would t^^ 
superfluous here to accumulate facts in support of this theory, when thcK 
is not a book, an article in the journals, nor a memoir on the subject, 5 
which they do not abound, and solicit, as it were, the eye of the reader. 

But I will state somewhat more in detail an interesting observatic 
made by Doyon and Dron, at the hospital of L'Antiquaille : ' 

A woman, named D — — , aged forty-six, came there on July ^E — ^B 
1853, to seek treatment for a syphihtic aflection which she bad contract ^ 
eleven years previously, from suckling a child which had pimples on ti. 
body and Hmbs, and abundant mucous patctics about all the orifices. 

This woman had herself pimples upon the breasts, then in l^e tu1~^ 

' Giu. hebdomad, de M^d. et de Cbir., April, 1854. 
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alopecia, glandular swellings at the nape of the neck, the groin, and the 
axilla. 

Her husband, a churchwarden, had had connection with her, and hay- 
ing been previously healthy as well as moral, saw, at the end of a fortnight, 
papulae develop themselves upon his scrottun. He next had the disease in 
his throat and ultimately symptoms analogous to those in his wife. 

But this woman, who had previously had four children without any 
trace of venereal disease (three of whom are still alive, while the fourth 
died of convulsions), again became pregnant after having infected her hus- 
band. She was delivered at the full time in 1844 ; but iSie child was small, 
yellow, and wrinkled. It had large pustules in the left axilla, and died 
when a fortnight old. 

Another pregnancy in 1846 ; the child was bom at the full time ; it was 
puny, and the face wmnkled and old-looking. A month after birth pimples 
appeared about the anus, the* genitals, and the mouth. It died at the age 
of two months. 

The last pregnancy occurred in 1848. This time the child, bom at the 
full time, lived. It is now five years old, but its health is bad, and there is 
little prospect of saving it. 

It must be noticed that neither the father, the mother, nor any one of 
these three new-bom children, has ever undergone specific treatment. 

In this case the lateness in the appearance of the symptoms, as well as 
the duration of extra-uterine life, gradually expand in the most regular 
progression possible with each later-bom child. 

Yet, notwithstanding the niunber of the clinical facts which bear wit- 
ness to its exactness, the law of decrease presents exceptions. But these 
exceptions, interpreted logically, support it much more than they invalid* 
ate it. I am about to prove this by quoting an instance of each kind. 

In the case already quoted from Snow ^p. 134), there were first, three 
healthy children ; the fourth was bom dead, at the full time. But it is in 
the interval between the third and foitrth pregnancy that the father and 
mother had contracted syphilis. Here the exception is evidently only 
apparent. 

Here is a second case : 

A young man, whom Simon had treated by mercury for secondary ul- 
cers in the throat, married. His first child was bom strong and healthy. 
The four following children presented at birth indisputable symptoms of 
syphilis. 

This fact, at first sight opposed to our law, admits of two explanations. 
Firstly, if it be true, as is at present taught, that mercury has only the 
property of curing and removing the syphilitic manifestations, vdthout 
being capable of eradicating the diathesis itself, it must be admitted that 
the less time that has elapsed, at a given moment, since the administration 
of this remedy, the more will the individual be insured against the early 
appearance of a new manifestation. But the procreation of a syphilitic 
chOd is very certainly one of the most incontestible evidences of constitu- 
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tional syphilis in the individual who has effected it. There is nothing re- 
pugnant, then, in the idea that, in the case quoted above, the mercury 
recently prescribed still sufficed to maintiain the seminal fluid of the father 
in good condition ; and that it had, on the other hand, afterward resumed 
its venereal character in proportion as the effect of the treatment became 
lessened by time. This idea would indicate the propriety of renewing the 
anti-syphilitic treatment with each new pregnancy. This suggestion, which 
other observations tend to justify, will be discussed with the attention 
which it merits in the fifth part of this work. 

The second explanation would consist in supposing that the husband, 
imperfectly cured (as the result has shown) of his venereal affection, has 
transmitted it to his wife between the first and sec(ftid pregnancies ; and 
that the second child, receiving the infection from both its parents, has 
naturally suffered more than its predecessor, who had only been subjected 
to the former. 

But, among the exceptional cases of this kind, there are some in which 
the husband, previously infected during his celibacy, has had no new 
symptom, either primary or constitutional, from the time of his marriage. 
How can we conceive that he has communicated anything to his vdfe? 
Here it is the infection of the mother by the foetus which can alone ac- 
count for the exception to the law of decrease ; and it may even be said — 
so incontestable is this law — that facts of this kind, even while receiving 
their explanation from the contagion thus ti*ansmitted to the mother, con- 
stitute themselves solid proofs in favor of this doctrine. For if we do not 
conceive the increase except by admitting the infection of the mother by 
her of&pring, the reality of thip mode of infection is, in its turn, rendered 
very probable by the progressive augmentation of the derangements in 
successive pregnancies, a phenome]}on altogether unusual. It is under this 
double title that I bring forward the following fact : 

In 1843 Campbell* was consulted about a lady who was pregnant for the 
fourth time. Her first child was bom at eight months, and Hved only eleven 
days. The second was bom at seven months, and only survived an hour. 
The third pregnancy terminated in a miscarriage at six months. Campbell 
convinced himself that she had never had symptoms of syphilis. The 
husband confessed that, seventeen years before marriage, he had had 
syphilis several times, of which, though assured to the contrary, he had 
never been completely cured. At that time, however, he showed no trace 
of the disease. Mercury was administered to both parents. They then 
had a healthy Httle girl, bom at eight months. 

Here the husband was no longer capable of transmitting anything to 
his wife ; but he communicated the disease to his children. These devel- 
oped it in their mother by means of the blood they returned to her. And 



* The London and Edinburgh Monthlj Journal, 1844, p. 514. 
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may, by obaerring the increasing earliness of tlie suecessiTe miscar- 
'riages, see the gradual eS'ecte of this contamiiiation, from which she does 
not herself appear to have suffered pei-sonally, but of which the deleterious 
effect upon the vitality of her oftspi-ing went on increasing. 

In other cases, the mother does not resist this return shock produced 
hy each fresh pregnancy. Her health, previously intact, is shaken by the 
first ; after the second, evident wyinptoms of syphilis appear. This seml- 
(jlogioal history is repeated, trait tor trait, in the following observation. 



B°U: 



Mr. T married after having had four venereal afteetions, imper- 

■ly treated. He was weak, but had no specific symptom. A year after- 
ward his wife was dehvered of a child, apparently healthy, but which, when 
three weeks old, presented a veiy well-marked pustular venereal eruption. 

From this time, the health of Mrs. T became precarious. The child 

died at the age of eleven months. She then had a second child, which 
died, like the first, at ten montha Four years afterward she was attacked 
by dry copper-colored pustules, and cracks and fissui-es in the palms of the 
hands. Mr. T ■, not having had any distinct venereal symptom since 

(}uB marriage, did not adopt any treatment, but two exostoses supervened.' 
I A significant dissimilarity manifests itself between the cases of decrease 
and those of increase ; and it is so marked in the observations quoted 
above as examples, that it cannot have escaped the eye of the reader. It 
is, that in all the cases of decrease tlie mother was syphilitic, alone or in 
common with the father ; in all those of iuci^ease, on the contrary, the 
afifectiou in the first children proceeded from the father alone. Upon 
what does this contrast depend? It can only be understood in one way. 
If, at the time of the first pregnancy, the mother is diseased — the father 
being so or not — the tliathesis ought to go on decreasing in them, because 
the father being able to defend himself against contagion which might 
accrue to him from his wife, and not being subjected to any from the 
fcetuses, escapes it, and never contributes a new element of infection to 
his later children. And, in reality, the effects of the diathesis, appre- 
ciated by the varying period of the deaths of the children, show that it 
actually goes on decreasing in such a case. If the father alone be, on 
the other hand, affected at first, then it is not surprising that the in- 
fluence exercised upon the life of the children becomes more and more 
deleterious ; for, sooner or later, whether by the fault of her husband, or 
by the involuntaiy fault of the children which she beaj-s in her womb, the 
wife shares the diathesis. And from this moment she adds to the fteticidal 
principle, furnished at first by the father alone, a new element all the more 
active because, reinforced at each fresh pregnancy, it realizes in its literal 
rigor the classical vires acquirif. eundo. 
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rv. — Transmission of Syphilixfrom. the Fcelua to its Mother, 

In addressing myself to this important and mysterious queatioD, 1 am 
merely carrying on the preceding aubjecfc ; for several of the facts related 
above bear directly upoo it, and tbere is not one of tliem 'which does sot^ 
more or less, contribute to prepare the way for its solution. 

This question is, from its verj' nature, doomed to a long iuveetigati* 
before it can be definitdy settled. Indeed, none of the parties being able 
to appeal to facts absolutely conclusive, either pro or contra, we are com- 
pelled to make up for quality by quantity, to wait until a fortunate chance 
connects under the eye of the observer the circumstances so rarely grouped 
together, from the aggregate of which not a proof (which is here almost 
impossible) but a probability may spring. 

As a compensation for these difficulties, the tendency to systematize 
has, hitherto at least, respected this problem. Each writer furnished his 
doubts, his leanings, and his assumptions. No school made a cabinet ques- 
tion of the solution of this clinical problem in any one given sense ; and the 
study of it has been pursued with the calmness and impartiality necessary 
tor a work of long duration, which our grandchildren only, are perhaps 
destined to bring to a happy termination. 

Would passion seek, in the end, to usurp this comer in science, hitherto 
closed to its suggestions ? I had i-eason to fear so on reading the most 
recently published work on venereal diseases, the treatise of Maisoniteuve 
and Montanier, I shall not imitate their example ; I do not seek to op- 
pose equivalent aflirmations to their absolutely negative conclusions. It 
my egotism could hope to find some advantage in it, science would cer- 
tainly lose thereby ; for it is not by affecting a tone of certainty, where it 
is radically unjustifiable, that we shall make real progress. la it not better 
to confess our doubts frankly? On these terms, I do not fear to set the 
example. 

Two paths present themselves for the solution of this question ; irtduc- 
tion and experience. 

A. ia the first place, is this idea of an infection of the mother by the 
ftetus so indefensible against logic as many are pleased to assert ? With- 
out doubt it is not. Is it not universally admitted that if the mother con- - 
tract syphilis during her pregnancy— the father being healthy — she may "* 
communicate it to the tcetus? Assuredly yes. But by what mode of trans- — 
mission is the disease produced here ? Incontestably by the blood ; since, ^ 
after conception, it is only by means of the utero-placental ^Tiscular syat«m -* 
that the fcetus is connected with its mother. But if the syphihtic blood ^ 
of the mother suffice to infect the ftetua, why may not the fcetus — having-^S 
received syphilis from its father— be capable, in its turn, of infecting ita^& 
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I mother by the blood ^hich it sends back to her? Is it not, in both cassB, 
the same agent, taken at a similar pei-iod from the same disease, which 
circulates in the same vessels ? And in the presence of such a perfect 
identity of causes, is it then so very hazardous to infer the possibility of a 
aimilar effect ? 

I foresee an objection : it is arterial blood which the mother tranainita 
to the foetus ; it ia only venous blood which she receives from it But the 
former, more vital, exercising an essential influence in nutrition, and being 
conveyed more directly to the organs, may well propagate the conta- 
gion, vrithout the latter, whose attributes are entirely different, necessarily 
doing BO. 
I But this argiunent, specious in one point of view, does not, I may fairly 
I aay, show that those who employ it have a very dear idea of ttie part which 
the blood plays under these circumstances. Its more or less vivifying 
properties ai-e not here in question, for it has not to exercise an exciting 
or depressing action upon the organism into which it entei-s, but a specific 
action. Its properties are of little consequence since it is only a vehicle. 
Whether arterial or venous, its difference in this respect is only to be taien 
into consideration, inasmuch as it will allow of the propagation of the prin- 
ciple it contains in one direction or the other. A given vehicle sometimes 
neutralizes the action of a poison ; but what can it ever add to it? More- 
over, in the natm-ol absorption of the venereal poison, as well as in its arti- 
ficial inoculation, is it not the returning portion of the circulating s^tem 
which opens a way for it, reaUy and unfortunately only too sufficient ? Is 
it not into the veins that all esperimentary injections of poisonous sub- 
stances have been made ? 

But, it will be said, if the qitalihj of the fluid does not constitute any 
difference between the chances of infection run by the mother and the 
child, its quantity constitutes a considerable one. It is true that the fcetus 
receives everything from its mother ; and if the source from which it de- 
rives exclusively the materiids of its nutrition be contaminated, it can no 
longer elude the poisonous consequences ; while the column of blood 
which passes from the placenta to the mother ia but a very small portion 
of the fluids by which her nutrition is maintained. This objection rests 
upon a very correct datum, but, in studying the action of poisons, every 
one knows that we must entirely omit the consideration of the dose. A 
contusion is unnoticed or causes death, according as it ia slight or severe. 
The vaccine or variolous vims, the pus of glanders or chancre, on the con- 
trary, when the conditions necessary for their absorption are i-ealized, pro- 
duce with a drop or an ounce the same effects to the same extent. 

The difficulty is further brought forward under another aspect, and it 
is said : the blood which flows from the arteries of a syphihtic woman 
reaches her fcetus without having undei^one any change. On the other 
hand, when a fictus infected by its father returns blood to its mpther, this 
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Ijlood has first traversed its tisanes, contributed to its nutrition, and as- 
sisted iu tlie secretious peculiar to that age, and these Tarious elaborations 
or filtrations may well have deprived it of its infecting properties. No one 
knows positively the result of these modifications of the fcetal blood, nnd it 
would be rash to attempt to aaaign UmitH to their action. But it may at 
least be affirmed what they do not do ; and I, for my part, am thoroughly 
convinced that they do not deprive the blood of its syphilo-genetic power, 
because this blood, after birth, will produce in the same subject morbid 
lesions (constitutional symptoms) which are eminently contagious. In & 
word, if the blood of the fcetua, after having traversed its capillaries and 
passed through its emunctories, goes on to produce in its skin lesions 
which, so soon as it hoa been bora, are oommunicable to the nurse, why 
should this same blood, a week or a month eai-lier, be regarded as iimocu- 
ou8 to the mother who is constantly absorbing it ? 

Lastly, it might still be said that the infection of the mother, when it 
does not break out iu symptoms until after delivery, is due to the special 
impression which the semen of a syphilitic man produces upon the ovary. 
But, as I have already shown (p. 17), it is much more reasonable to at- 
tribute the contamination of the mother to the influence exercised upon 
her by the foetus, than to admit this direct influence of the semen, against 
which all the authorities and ever^' analogy testitj' imanimously. How- 
ever, in whatever way it may be understood, the explanation does not in- 
validate the fact, nor alter in any way the importance of the diagnostic 
and therapeutic consequences which its possibility calls forth, conse- 
quences which I will state, if only to justify the length of such an abstract 
discussion. 

Suppose a woman whose husband has had syphilis at a former period, 
has herself continued healthy. After the birth of a first and syphihtio 
child, her health becomes affected ; she presents equivocal but alarming 
symptoms, which become aggravated on each new deliveiy, however reg- 
ularly these may terminate. Can it be resolutely denied that syphilis 
may have some share iu the production of these derangements? Is it 
irrational to regard them and to treat them as syphilitic ? Too frequent 
examples authorize me in insisting upon the necessity of not too readily 
giving an af^mative answer to this question. 

B. Experience expresses itself in two ways— by authority and by facts. 
Custom tends, in our day, to listen to the latter only. I willingly confess 
that 1 concur in this, and can easily underatand this preference in ques- 
tions where phenomena easy of establishment furnish an evident solu- 
tion. But in problems suiTounded, like this, by circumstances which 
prevent ua from going beyond a mere probability, the opinions of men 
who draw conclusions from their practical impressions are, it appears to 
me, of great weight, even when the impossibility of bringing foi'word in- 




[ 



PB0QN09I8. 145 

contestable facts causes them to regard it as useless to relitte the cases 
Tipoii whicli those opinions are founded. This authority is especially de- 
daive when it emanates from celebrated writers, consummate clinical 
observers, and representatives of the positive school. Fintdiy, it acquires a 
higher value for me when two writers known to differ upon several other 
points entirely agree to decide here in the same sense. But I find myself 
in a position to furnish this proof of the reality of the infection of the 
mother by the fcetus. Eicord ' wrote to me : " This opinion is not easy 
to prove beyond dispute ; for the virtue of the women may always be 
more or less doubteil. But in spite of the incredulity and scepticism 
induced by my long practice, I have been forced to yield to the evidence 
of facts," 

Depaul, on his part, tells me that he persists in regarding the follow- 
ing proposition as the result of careful observation : "The mother being 
incontestably healthy, while syphilis coidd have been transmitted by the 
fether alone, and that only at the moment of fecundation, the embryo, 
being for some time alone diseased, may in its turn, during its sojourn in 
the womb, infect its mother."" 

The terms in which Kicord has pubhcly stated this view are the fol- 
lowing : " The father may beget a syphilitic child, which may propagate 
the secondary poison to its mother ; for the latter had continued healthy, 
though married, so long as she had no children."' 

No one, certainly, will be inclined to believe that Ricord and Depaul 
would bring forward such a theory so explicitly without having before 
them numerous facts in support of it. Depaul is, I know, about soon to 
publish his observations. Meanwhile, I will relate the facts which have 
come to my own knowledge. 



Mr. T — ■ — married after having had venereal affections four times, 
'"Which were imperfectly treated. His health was feeble, but he had no 
specific symptoms. A year afterward his wife was delivered of an appar- 
ently healthy child, which had, however, when three months old, a well- 
marked syphilitic pustular emption. From this moment the health of 

Mrs. T became precarious, and she had profuse leucorrhtea. The 

child died at eleven months. A second child sank at ten months. Four 
years afterward she was attacked by dry copper-colored pustules and 

cracks and fissures in the palms of the hands. Mr. T not having had, 

ance his marriage, any well-marked venereal symptoms, did not undergo 
any treatment, but he had two exostoses, from the consequences of which 
he died, further worn out by the effects of a stricture of the ui-ethra. ' 

Mrs. P , married in October, 1848, healthy before and after her mar- 

' Gu. M^d. de Paris, 1840, p. 753. This view was first brought forward hy thut 
lllngtriouB writer ou aypMlis In his lectures of 1847. 

Gxtralt du Mamoire lu a TAcad. da MSd., AprU 29, 1851. 
The Lancet, 1848, p. 384. 

TiODciu ; De rExtinct. de la Mai. v^ner., 1834, p. 50, * 
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riage, was delivered May 30, 1849 (although she considered herself to be in 
the eighth month only of her pregnancy), of a small, but lively and healthy 
child. 

Dr. Semanas, who had delivered her, received, some days afterward, a 
visit from the husband, who came to consult him about an eruption of 
long standing on the hairy scalp. Dr. S. recognized syphilitic pustules 
there, and observed, further, alopecia and a very characteristic eruption on 
the palms of the hands. 

Mr. P stated that this affection, of the origin of which he said he was 

ignorant, dated from sevei-al months before his marriage. He did not re- 
member having had a chancre. Specific treatment was prescribed. 

The child had, when five weeks old, ulcers behind the ears and on the 
hairy scalp. It was emaciated, and had the expression of old age. A col- 
liquative diarrhoea carried it oflT after a few days of an entirely inefficacious 
treatment. 

As regards the mother, whose confinement terminated most satisfac- 
torily, she was attacked about the same time as her child (which was then 
being wet-nursed) by numerous pustules about the nose and mouth, as 
well as on the hairy scalp. Two days after, similar pustules appeared on 
the genited organs. In the following week a roseolous eruption appeared 
upon the trunk and extremities. Periosteal pains and ulcers in th&back of 
the throat afterward supervened. 

This patient, treated actively with iodide of mercury and iodide of 
potassium, alternately or in conjunction, was cured pretfy quickly. The 
husband, also subjected to the same treatment, recovered somewhat more 
slowly.* 

Maisonneuve and Montanier ^ regard the interpretation of these symp- 
toms given by Semanas as more than improbable. To refute it, they rely : 

1. On the circumstance that the morahty of the mother is very doubt- 
ful, since she was delivered, after seven and a half months of marriage, of a 
child, small but healthy, and, they say, "doubtlessly at the full time.'' 
This assumption is entirely arbitrary, for Semanas does not in any way 
specify, in his observation, at what period of the month of October the 
marriage took place ; and it is absolutely only to substantiate their criti- 
cism that Maisonneuve and Montanier convert a child, reported by Sem- 
anas to have been of small size, into a child at the full time, and a de- 
livery eight months after conception into one at seven months and a half. 

2. On the circumstance of the husband's having had for several months, 
without seeking treatment, a syphilitic eruption on the hairy scalp and on 
the palms of the hands ! — such carelessness, they say, is not probable. 
Maisonneuve and Montanier have never, it appears, met with patients im- 
conscious of venereal affection so Httle inconvenient as this, or who neg- 
lected to seek treatment for it. As for me, on the contrary, this want of 
care, in such cases, agrees perfectly with the habits of patients, at least of 
those I am in the habit of seeing every day. 

On the strength of this double ground of suspicion, Maisonneuve and 

1 Gaz. Mod. de Paris, 1849, p. 777. « Op. cit., p. 373. 
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Montanier venture VLpon the suggestion that (although no sign or vestige 
of syphilis was discovered in her during the whole period of pregnancy) 
the mother had either been infected by her husband, or that she had her- 
seK infected him, having contracted the disease from another man. 

To such a chain of reasoning we have no answer to make ; for the very 
v^eakness of its arguments is but a further proof in favor of the theory 
"which it attacks. 

Tyler Smith * also believes that syphilis is propagated from the father 
to the mother, through the foetus. He is of opinion that this occui*s es- 
pecially when the poison has acted upon the placenta in such a manner as 
to cause abortion. Then he says the mother is " pretty sure " ultimately 
to participate in the disease. 

In conclusion, I will relate, as conclusive on the same grounds, the fol- 
lowing observation which has been communicated to me by my very 
esteemed friend. Dr. Langier of Vienna : 

Mrs. X , of the village of C , aged twentynseven, had, six months 

ago, a child which died at fiiree months and a half, emaciated and covered 
with sores and pimples about the mouth and anus, although it had been 
bom healthy. 

Mrs. X herself had not, either before or during her pregnancy, ex- 
perienced anything which could suggest the idea of syphilitic infection. 
Three months after her confinement she had, as a sequel of mental trouble 
and exposure to cold, a febrile accession, which lasted two or three days, 
and after which she became the subject of very large and very numerous 
flat tubercles on the vulva ; three weeks after, similar ones appeared at the 
commissures of the mouth, and later still ulcers in the tiiroat. When 
laafder saw her she had, for two months, presented these various symp- 
torn!, which he recognized without difficidfy as being eyidently sjphi 
ilitic. 

This patient asserted that she had never had sexual intercourse with 
any one but her husband. The nurse of this child had always remained 
healthy. 

The mother believed her husband to be healthy, but he, when ques- 
tioned by Langier, confessed te having been the subject, six years before, 
of an obstinate venereal affection, which had left behind it for a long time 
disease of the throat, and had at last disappeared in thirty or forty days, 
imder the influence of homoeopathic treatment. Since that time he had 
never experienced anything which could make him fear a relapse. How- 
ever, during his wife's pregnancy, he had had small crusts on the hairy 
scalp, which continued for a considerable time and reappeared pretty fre- 
quently. He had also had some pimples of long standing in the nape of 
the neck and on the chest. 

But at the time when Langier examined him (in December, 1852) he 
did not present any indication or visible trace of syphiUs. He has several 
times had connection with his wife since she has been ill, and no local in- 
dication of infection has shown itself in him. 



I The Lancet, March 11, 1854, p. 266. 
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Since receiving the above, I have seen a new and very conclusive in- 
stance of infection of the mother by the ftetna : 

Mr. X , of St G , was treated by me, in 18!J2, for secondary 

Bjphilia. As he was about soon to marry, be puslied the genei^ treat- 
ment as for as I desired, and on the day of hie marriage had been for sev- 
eral months exempt from any suspicious symptoma. 

His wife, a young and innocent woman, became pregnant at the end of 
two months. Having remained healthy until the end of the third month 
of her pregnancy, she then had a copper- colored eruption on the abdomen 
and arms, preceded by cephalalgia. No treatment ; abortion at five 
months, "When I saw her, two months afterward, her fece, neck, and arms 
were covered with syphilitic papulse ; she had ulcers in the throat, alopecia, 
chlorosis, swelling of the cervical glands, etc- 

It is to be observed that the husband, much in the h£.bit of examining 
himself carefuUy, had not, up to that time, observed any new ajTnptom. 

Besides these detaded cases, in which sj-mptoms characteristic of sec- 
ondary syphilis appear in the mother after delivery, there are other in- 
stances, less decisive, perhaps, because the syphdis does not put on its 
normal type in them, but which bear witness, at least, to an analogous in- 
fluence exercised by a syphilitic child upon its mother. How many ro- 
bust and healthy young persons do we not see, who marry syphilitic hus- 
bands and retain all the attributes of health until their first confinement? 
From this moment— and although the confinement has terminated happily 
— they become feeble and begin to lose flesh. They miscarry or bring 
forth syphilitic chddren. Each new pregnancy aggravates their distreas- 
ing condition. Are not these consequences, which Lallemand has men- 
tioned, which Maisonneuve and Montanier admit and describe, and which 
I have myself observed, an effect of the disease in the fcetus, a disease 
which, without vitiating the humors of its mother to such an extent as to 
develop in her the ti-ue syphilitic diathesis, has effected in her organiam a 
derangement only too real ? 

V. — Transmission of Si/phtlis from the Suc/Liing to its Nurse. 

Primary lesions, chancres, existing in a child, may be communicated 
to the nurse, precisely in the same manner as they pass from the organs of 
ft woman to those of a man, in consequence of the friction of coitus. 
Every theory admits the reality of this phenomenon, of which there can 
be no doubt. 

But do the lesions of congenital syphihs possess the same communica- 
biUty ? In other words, and to speai more precisely r Can a child, affected 
heredilarUi/ tcilh mucous paiches on the mouth, for instance, communicate 
the same disease to a healthy itioman by whom it is sttckledf 

Himter and Bicord, or at least some of hia school, answer in the nega- 
tive. But since instances of nurses infected by their foater-cliildren exist 
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and recur daily, they could not confine themselvea to a Bunple negation. 
They have taken a more logical but more difficult position ; they have 
sought to explain them by endeavoring to adapt to the exigencies of this 
proposition the theory which teaches that primary chancre alone is cou- 
tagioua They boldly afiirm then, that if a neic-born child transmit syph- 
ilis to Us nurse, U is because it had, itself, a primary chancre, and, aa a coun- 
terpart, that if only hereditary syphilis, constitutional lesions, exist, it loUl not 
transmit any disease to its nurse. 

This explanation has made some proselytes, but its opponents ore still 
more numerous. Fi-amed with some bias, attacked not without acrimony, 
it has often been its fate to have to record adhesions or oppositions founded 
rather on personal sympathy or repulsion than on the consideration of the 
clinical proofs to which it appeala And yet if ever a proposition deserved 
a calm discussion, it is assuredly this, the adoption of which endangers the 
health ot thousands of nurses, if it be false ; while the rejection of it, if it 
be true, compromises the lives of an immense number of new-born chil- 
dren, by depriving them of their natural food to condemn them to the 
sucking-bottle. I shall endeavor, then, to forget too weighty predeces- 
sors ; I shall dismiss all useless animation from the discussion, at the risk 
of appearing fastidious ; I shall continue sceptical when necessary, with- 
out feai- of being taxed with irresolution ; and I shall frequently omit 
proper names, even though I should be reproached with wont of respect 
for the owners of them. 

Here are, firsts some observations quoted without commentary. They 
given solely for the better estabhshment of the question of fact, in 
its most general form and its principal varieties. I have, consequently, 
thought it right to borrow them from both schools indiscriminately. 

Ambrose PariS ' has described, in the quaint and figurative style pecul- 
iar to him, one of those concatenations of infections so common under 



" A certaine very good citizen of this Citie of Paiis granted to his wife, 
being a very chaste woman, that conditionally shee should nui'se her owne 
child of which shee was lately delivered, shee should have a nurse in the 
house to ease her of some part of the labor. By ill hap the nurse they 
tooke was troubled with this disease ; wherefore shee presently infected 
the childe, the childe the mother, the mother her husband, and hee two of 
bis childi'en who frequently accompanied him at bed and board, being igno- 
rant of that malignity wherewith hee was inwardly tainted. In the meane 
while the mother, when shee observed that her nurse childe came not for- 
ward, but cryed almost perpetually, ahee asked my counsell to tell her the 
cause of the disease ; which was not hard to bee done, for the whole body 
thereof was replenished with venereoll scabs and pustles, tbe hired nurse's 
and the mother's nipples were eaten in with virulent ulcers ; also the 

' (Envres d'Ambrose Par^, tltli edition, 185S, p. 44S. (The above Eugliali veiaioa 
ia from lui old trauslBtiou. — Sd.) 
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father's, and the two other children's bodies, whereof the one was three, 
the other foure jeares old, were troubled with the like pustles and scab& 
I told them that they had all the lues venerea, which tooke its originall 
and first offspring by maligne contagion from the hired nurse. I had 
them in cure, and by Gbd's helpe healed them all, except the sucking 
childe, which died in the cure. But the hired nurse was soundly lashed 
in the prison, and should have beene whipped through all the streets of 
the citie, but that the magistrate had a care to preserve the credite of the 
unfortunate family." 

The following observation ' is regarded by Bouchut as one of the most 
complete which have been published ; it is for this reason that I quote it 
here: 

A woman named Ch , previously in good health, and the mother of 

four healthy children, took a child two months old to nurse. At the end 
of six weeks she observed some small pustules on the breasts, then fis- 
sures and ulcers, and swellings in the axilla. The fissures increased in 
size, and the ulcers resulting from them extended around the base of the 
nipple. A few days later this woman's own child was attacked by pustules 
on the face and around the mouth, then on the arms, back, nape of the 
neck, and chest, and about the anus. She then sent her foster-child back ; 
and after having, together with her child, undergone an imperfect course 
of treatment, came to Lyons for advice. Gteusoul and Leriche, having in- 
vestigated the case, recognized a syphihtic affection, and prescribed a mer- 
curisl treatment, the good effect of which confirmed the diagnosis. How- 
ever, when Bouchacourt examined her, he found two indurations above 
and at the inner side of the left nipple, one of which was still ulcerated. 
He ascertained that the strange child, when intrusted to the woman 

Ch , had its face swollen and covered with pimples, a discharge from 

the nasal fossae, and stiU recent violet-colored cicabices on the buttocks. 
Lastly, it was discovered that it had already, while with a former nurse, 
undergone a treatment consisting in bath and syrups, prescribed by the 
medical attendant of its parents, and that this nurse had become diseased. 

Had the strange child syphilitic lesions of the mouth? Did these 
lesions consist of pustules, ulcers, etc. ? Were they secondary, or rather 
primary, as the persistence of indurations would seem to indicate ? Noth- 
ing whatever is wanting to this history but indication of these three cir- 
cumstances to render it an available proof in favor of the old theory. 

I place after this a case observed by myself, such as we daily meet with 
in practice, more simple, less complicated with successive transmissions : 

I was requested, on July 5, 1851, to treat a child of Mrs. B . Bom 

on April 22d of the same year, it had had, at the end of a month, an 
eruption of large bullae on the soles of the feet, the palms of the hands, 
and the face. Those upon the face became covered by thick, blackish 
crusts, which still existed at the time of my examination. I was told that 
it had had pustules upon the scrotum and about the anus. The mother 

» Revue M6d., May, 1841. 
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had presented, duriag her pre^ancy, constitutional symptome, of which 
I recognized the evident characters, roseola, mucous tubercles on both ton- 
sils, and sub-occipital ganglia. The child sank at the age of five mouths. 

While it was being suckled, its nurse, a countrywoman, who was siUy 
as well as htUe attractive, and bad been two months in the house, showed 
me a red spot below the right nipple. About the size of a centime, little 
raised, and the seat of a shght desquamation, this spot caused me at first 
but little uneasiness. It remained, however, until, the child having died, 
the nurse returned to her home. 

But at the end of a month she retm-ned, accompaaied by her husband, 
with a general syphihtic papular ei-uption, ulcerated mucous patches on sev- 
eral parts of the mouth, impetigo of the hauy scalp, commencing alopecia, 
and cephalalgia. I examined her genital organs, but could not find any 
suspicious traces in them any more than in the sub-masillary glands. I 
subjected the husband to a similar examination with equally httle result, 
and it was sufficient to take a glance at his disfigured companion to recog- 
nize with certainty the origin of the disease, without extending the inquiry 
to her acquaintances. Mercurial treatment was prescribed for this unfor- 
tunate woman. 

It is just to let those be beard now who deny the contagiousness of 
congenital aflections. The few following facts will give an idea of the way 
in which they view the case I am now iuvestigatiug : 

L A nurse went to consult CuUerier, senior,' in the course of the year 
H797, complaining of having contracted syphilis from a strange child which 
niie was suckling. The whole of her body was covered with lenticular and 
squamous pustules. The child, seven months old, presented as yet noth- 
ing but coryza and some pustules on the genital organs. But what tended 
to confirm t-bia woman's story was, that the father of the child had had 
chancres daring the early part of Ms wife's pregnancy, and had even com- 
municated them to her. The parents therefore believed themselves to be 
in fault, and were willing to yield to the demands of the complainant. 
But as Oullerier suspected, from the nature and age of the pustules of 
which she was the subject, that this woman had become diseased before her 
* 3tet-ohild, he insisted upon examining her husband. He found a large 
iatrix in Ids groin, and induced him to confess that he had had a sup- 
■ating tumor there. 

No doubt this discovery was well adapted to throw some suspicions 
upon the husband, but ought it to have directed them all to him ? Ought 
not Cullerier to have esamined the mother of the child, to see whether he 
could not recognize some more characteristic traces of constitutional in- 
fection— possi'6fe enough from the aiUecedents — than a cicatrix in the groin ? 

Cullerier, at present sui^eon of 1' Ourcine, has given me the history of 

a case much more conclusive in the same sense. He had received under 

bis care a young woman, a nurse, affected with constitution Ed syphilis, and 

whose foster-child had ulcers inside the mouth. This woman accused 

B pu^nts of the child, and pressed Cullerier very much to certify that 
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she had contracted from it the disease from wliich she was Buffering. 
NeTertheleas, the perfect resemblance of the evolution of the symptoms in 
this woman to that of the affections which follow a primary chancre had in- 
spired Cullerier with the most serious doubts as to the truth of her story. 
Before examining her, however, and bett«r to ascertain how far, under 
such circumstances, patients will cany th^ impudence of their dissimu- 
lation, he questioned her privately on two different occasions, in the man- 
ner best adapted to assure her of the discretion which he woidd practise in 
keeping her confidence secret. She always denied positively having been 
affected first After having allowed her several days to reflect and to re- 
tract what she had affirmed, Cullerier proceeded to a direct examination, 
and recognized on one of the labia vtojora the induration which is the in- 
disputable sign of infectious primary chancre, quite recent. For greater 
certainty, be sent some one to examine her husband- It was stated, with 
some embarrassment, at his house, that he was absent in the country at 
the time. These answers awakened some doubt. By a lucky inspiration, 
the register of the eotiies at the Hospital du Midi was examined, and his 
name having been found, it was ascertained that it was there that he was 
eiijo'jing the country air, under the care of Kicord. 

Hunter having inscribed himself amongst the number of those who 
deny the transmissibUity of constitutional symptoms from the child to its 
■nurse, I cannot dispense with borrowing an observation from him also. 
But at the same time I cannot refrain from pointing out that it appears to 
me quite as conclusive against his opinion as the preceding one of Cullerier 
is in favor oi it 

A lady, delivered September 30, 1776, and having a large quantity of 
mi lit, suckled her own child at one breast, and a child out of the neighbor- 
hood at the other. At the end of six weeks the breast given to the latter 
became diseased ; several small ulcers formed about the nipple, and ulti- 
mately destroyed it The glands in the axilla became swollen, but their 
tumefaction terminated by resolution. The strange child had aphthee in 
the mouth and hurried respiration. It died of phthisis, and presented ul- 
cers on various parts of the body. The mother, after having suffered pains 
in various regions, had an eruption of spots on the arms, legs, and tlughs. 
Home of which ulcerated. 

The sequel of the observation informs us that this lady had, three years 
later, a child which presented symptoms of constitutional syphilis, under 
which it sank at the end of nine weeks, aftei' having communicated them 
to its nui-se, who also died of them.' 

Before entering upon the essence of the discussion, I wish first to call 
attention to a point connected with it. Those who do not believe in the 
transmissibiUty of secondary lesions are forced to explain all the facts of 
this kind by the anterior existence, unrecognized or concealed, of a primary 
chancre in the person infected. Their antagonists are not compelled to show 
themselves so exclusive ; they may thoroughly admit (if they do not all do 
so) that a primary chancre may occupy the mouth of the child and be trans- 
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Bitted from it to the treast of tli9 nurse ; that the tatter, in other caBea, 
' may have conti'acted it iu another manner, and really owe to it the constitu- 
tional diaeaae of which she wrongly accuaes her foster-child of being the 
fioui'ce. They recognize this, but this version, according to them, would 
not account for ait the instances in which syphilis is said to have been 
transmitted from a suckling to its nurse. And it muat be cocfeaaed that 
weighty considerations plead in favor of this eclectic view to which I in- 

(flline, uid which I am striving to render vahd. 
% A. The number of these cases, independently of their quality, ia a first 
ailment of which an observer of any experience will not dispute the 
value. Primary chancre ia an exception in the new-born child. The va- 
rious modes by which it could contract one ai-e ao unnatural, unforeseen, 
and extraordinary, that a fact of thia kind, well authenticated, is on era, it 
may be said, in the career of a medical man ; that one must be a speciahat, 
and a specialist in lai^e practice, to have seen several auch. On the 
other hand, what practitioner haa not, a certain nimaber of times, listened 
to the complaints of a nurse infected, as she says, by the child entrusted to 
her? And if, in such a case, we mount to the source, the parents almost 
always justify by their conduct and antecedents the suspicions of which they 
are the object ; so that, without altogether exculpating the nurae, these first 
inquiries, even before the direct examination of her contaminable parts, 
generally suffice, according to the ordinary view, to divert a large share of 
the reaijonsibility from her. To sum up, and in other terms, the number 
of primary chancres, the existence of which has been established in new- 
born children, is out of all proportion to the number of women who pro- 
to have contracted venereal disease from suckling strange children. 



r 



B. So it is, generally, to a chancre contracted conjugally or pseudo-con- 
jugally by the nurse, tliat the ultra-Rico rdian school attributes the origin of 
the disease by which ahe has first been affected, and which she afterward 
communicates to her foster-child. And as, in thia hypothesis, they are in- 
terested in concealing their disease, and iu giving rise to the behef that 
they have contracted it from the child, advantage has unscrupulously been 
taken of their position to affirm that thia calculation, which they would be 
80 anxious to make if they were culpable, is always made by them because 
they are culpable. Assuredly I shall not attempt to become the pastoral 
defender of village morals. The student of medicine is not more subject 
to illusions in i-eference to virtue in a hut, than to austerity at court But 
if debauch elude, from its very nature, every attempt to measure it by 
time and place, its pathological results — the sole point, moreover, in which 
we are interested — do not escape verification by practical men. But gen- 
eral observation proves that in the country, beyond a circle of from fifteen 
to twenty leagues round the large cities, syphilis ia extremely rare. In a 
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given canton it is, almost from time immemorial, unknown, especially 
among the women. If it commence in a household, it is almost infallibly 
through the husband. Well, in the midst of this calm, which the medical 
man can, at need, certify, syphilis breaks out in a family ; and, what is 
still more remarkable, it passes from the children to the husband, and to 
the neighbors' children ! But inquire into these unfortunate cases, and 
you will always find, without difficulty, that a strange child has been suckled 
by the woman who was the first victim of this sort of epidemic. Must we, 
then, assume a constant fatal coincidence, which nothing explains, which 
everything tends to refute, between the functions of lactation and an im- 
morality previously imknown ? 

c. Have, on the other hand, the numerous causes which make the op- 
portunity of contracting venereal disease so rare for these women, been taken 
into account ? Without alluding to the respect, appropriately increased 
by a little disgust, with which the condition of nurse inspires every one, is 
it not well known that nothing destroys more than repeated suckling the 
freshness and youthful appearance, advantages which the resources of co- 
quetry do not imderstand replacing in this class, and in the absence of which 
venusfriget, still more in the country than in the cities ? Moreover, their 
condition as nurses being for them a profession, and that the most lucrative 
as well as the most convenient, would they willingly .expose themselves to 
the chances of a pregnancy, which would deprive them of this precious 
means of subsistence ? And would not the same consideration restrain — 
if not all the lovers which a too courteous theory so generously grants 
them — at least their husbands ? 

I have lately had (November, 1863) an opportimity of verifying in the 
mass all that is well founded in this remark. My colleague and friend, 
Potton, meeting me one day on the way to TAntiquaiUe, informed me that 
he had at that moment in his hospital practice a real treasure for the cause 
which I advocate. Having entered by his invitation, I had the opportu- 
nity of taking in at a glance the most perfect collection of hideous and 
loathsome creatures, all, however, nurses, and subjects of symptoms of con- 
stitutional syphilis supervening during the lactation of infected children. 
Although only twenty-eight, thirty-two, thirty-three, thirty-four, thirty-six, 
and forty years old respectively, these six unfortunate women (of whose 
cases I possess the notes taken by Carier, the house-surgeon) had every 
appearance of fifty. Assuredly, in the face of such repulsive objects, the 
suppositions of our opponents would become the most flattering, but also 
the most improbable gallantry I * 

^ Putegnat (Journ. de. Med., de Cliirar., et de Pharm. de Braxelles, 1853, p. 26) 
gives a still more striking aspect to this argument. In speaking of a nurse infected in 
this manner, he says, " Apart from his morality, where is the man who would have 
dared or been able to forget himself, even for one poor moment, with her, so lank, so 
repulsive from her ugliness and filth ? " 
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D. Tlie seal of the first symptoms which present tbemaelvea inspires 
me with still more distrust of the opinion which refers their origin to a 
primary chancre. As a geneiiU rule — apart from all theory— it is almost 
always in the mouth of the child and on the breast of the nurse that they 
are first obseryetL But how are we to explain this frequent appearance 
of primary chancrea in these two situatiDnB? I know that the child may 
have contracted them durimj labor, or by impure kisses. I know that 
Eicord has seen n nurse take chancres on the nipple from the well-meant 
aid of a person, herself the subject of chancres in the mouth, who had of- 
fered to unload her breasts by means of suction. But such instances have 
only the value of those i-are cases which are registered in the annals of 
Bcienee to render diagnosis more circumspect, by showing what unex- 
pected difficulties may accidentally occur. They cannot — without a ten- 
dency to that generalization of which the pnbUc mind appeai-s to me to 
grow more and more unwilling to become the accomphce — pretend to fur- 
nish the solo explanation of aU. the facts of this kind- And there is not, I 
believe, a single practitioner who will not open his eyes and guess on 
which side the exaggeration lies, when he is told that, to deny the fci-aas- 
missibihty of constitutional symptoms from the chQd to the nurse, it must 
be admitted that, in every case in which it is believed that syphilia has 
been propagated from one to the other, the suckhng had contracted a pri- 
maiy sore in the mouth, or the nurse had contracted one on the breast, 
independently of lactation. 

s. Another not less serious difficulty exists, A primary chancre, espe- 
cially one which has conveyed infection, and, above all, one which has not 
been treated specifically, leaves visible traces. 

Eicord will not he the one to dispute this principle, be who has bo well 
shown the significance of induration, and regards its presence at the base 
of an infecting chancre as an absolute law. But what most frequently 
happens is this : a child is intrusted to a nurse, and the parents, although 
formerly diseased, are honest. They would not have given it to her, 
neither would the nurse have accepted it, if it had been supposed to con- 
tain the germs of syphilis. On both sides there is no alarm, so much the 
more since the symptoms do not generally present themselves in the child 
until after a lapse of some time. Even when they appear, nothing having 
as yet awakened any suspicion, their S3^hihtic character almost always re- 
mains unrecognized. The same holds good for the first symptoms which 
appear in the nurse ; and it is not until mucous patches, roseola, and pus- 
tules break out that she becomes alarmed, and consults a medical man. 
Thus it is coiTect to say that the symptoms earhest in date, whether in the 
child or in the nurse, have almost always remained without treatment. 
Now the reasoning which I adopt, and which appears to me irresistible, is 
this : If the lesions were piimary chancres, we should, on being called 
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upon to examine tbe places they had occupied, find in them cicatrices with 
the characteristic induration. But nothing of this kind occurs. If they 
are healed, the spot where they had existed differs in no appreciable way 
from the neighboring parts ; and if they still exist at the time, it ia not a 
chancre that is met with, it is most generally a mucous tubercle. 

To this latter argument the school of which I am speaking has its an- 
swer quite ready ; an answer based, I admit, upon an appreciation, as ex- 
act as it is ingenious, of the phases which chancres may run through to 
pasa ivora the state of a primary sore to that of a secondary lesion. " The 
chancre," they any, " becomes ti-ansformed in aUu into a mucous tubercle, 
ao that, when the observer comes somewhat later (and I confess that this 
ia moat commonly the case with the transmission of syphilis to nurses) 
he finds only a mucous tubercle where, a few days sooner, he might haTe 
verified the presence of a primary chancre." I repeat that I admit the ex- 
actness, and comprehend all the practical bearings of the obserrationa 
made by Bicord upon this subject previously unnoticed. But, in this 
special case, his too absolute application of them gives rise to some grave 
objections. I am not speaking of the boldness required to maintain that ^ 
the observer has never arrived in time to see the chancre otherwise than _■ 
metamorphosed.' And yet, the remark which I am making has all the — => 

more force because every case of this kind would necessitate, for the ex 

planation of the above theory, that the observer should overlook at once 'ii-rt -^ — -" 

chancres, one on the child, the other on the nurse ; two chancres origi -— - 

nating not simultaneously, but successively ; two chancres implanted iiiM 1 

structures entirely different ; which could not both have passed away with ^-«i4 

out leaving some appreciable traces behind them. i 

But there are other still more conclusive considerations against the ex — ^r:^- 
clusive interpretation of transmissions from suckling to nurse by the trans — ^^s- 
formation of a chancre in sila. Thus : 

According to Ricord, every primary chancre which has caused infectioiz^c: *n 
must have been an indurated chancre. 

But I, on my part, say that a chancre which becomes converted into ^ ^ 
mucous tubercle ia very certainly an infecting chancre, since it furnishes ot^c ^f 
the very spot itself the proof of its properties in this respect. Conse^^^^ 
quently, such a chancre must be an indurated chancre. 

If then, at the spot where the nurse asserts that her disease, which hn-^^* 
ultimately become general, commenced, we find no iuduration— if we fin— ^ 
none although no mercurial treatment has been employed — may we no^'^ 
opposing the authori^ of Eicord himself to the too explicit conclusions c^^ 
his hasty supporters, ask them upon what they found their assertion that a 
chancre has existed in that situation ? 



' I quote further on (see p. 163) eases in wticli the exami nation was mada a monlii 
a onlf tliree weeks after the first appearance of the lesioiiB. 
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I r. Tlie suppurating bubo is almost entirely wanting in the list of aymp- 
8 of congenital syphilis. Does not this fumiah a strong proBumption 
that chancreB are not so common, at an eai'ly age, as is contended ? It will 
be answered : " If suppurating bubo be rare in trhildren affected with con- 
stitutional BypliiliB, it is precisely because the chancre which pi-oducea the 
syphilis is not accompanied by suppurating buboes." The proposition ia 
esa^st, but is not an answer, for I have only asked — AVhy, in children, if they 
be BO subject as they are said to be, to contract piimary chancres, do we 
never see these chancres produce suppurating buboes? Are they then con- 
demned, when tbey thus contract a chancre, always to have an injecting, 
that is to say, an indurated one f This would indeed be ill luck ; but even 
this would not decide the question against me. For if these chancres are 
all induratfid they ought all to leave visible traces. But I should then re- ■ 
peat the question already put : Do we very often find, in these cases, well- 
marked indurations ? 

G. The progress of the disease and its high degree of contagiousness fur- 
nish so many further signs of separation between the sj'p^i'lis o^ nurs^ and 
that of adults generally, and consequently authorize us to attribute it to a 
different origin. Sometimes, it is true, the first lesion, that of the nipple, 
long remains the only one. But in many cases, on the contrary, it is seen 
to be followed, almost immediately, by constitutional affections ; these 
break out in different parts of the body without a period of incubation or 
latency having preceded their development, as is the case with a primary 
chancre. Lastly, there is not so long an interval between the secondary 
and tertiary phenomena as in adults generally. This is not, however, I 
admit, an important difference. Fax be it from me to attempt to maintain 
that all the manifestations ai'e here confounded and the order of their ap- 
peoi'ance revei-s^. No ; I merely wish to stat« that we observe a more 
early and rapid succession of the ordinary phases of the disease. 

It is especially in persons viediately infected by the nurse that this 
more rapid course of the symptoms ia met vrith. Sti-iking instances of this- 
kind will be found a little farther on. 

H. As regards the contagiowinesa of this coTigenitai poison, unless we 
assume gross, constant, and unanimous misconception on the part of all 
the writers who have related instances of it, it appears equally feai-ful and 
incontestible. I have already shown above (see p. 127) that this property 
may very reasonably be regarded as one of its prerogatives. But here — a 
very rare occurrence among the facts which induction ingeniously essays 
to predict — experience exceeds the previsions of theory. All observera 
have pointed out the propagation of the symptoms by the shghtest contact 
from the new-bom child to the nurse, or from her to her children, her 
husband, her relations, and ber neighbors of all ages ; so that it is not un- 
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common to dee two or three families victims to the presence of a single 
syphilitic suckling. Having witnessed these evils, several medical men 
have even exaggerated the consequences which may legitimately be drawn 
from them, by supposing that this special poison increases gradually by its 
own progress. The most enlightened, and vnthout doubt one of the least 
enthusiastic, the learned CoUes, writes thus : ^ " The members of the 
nurse*s family may also contract the disease, and more easily than she ; for 
this disease seems to acquire more force the farther it becomes removed 
from its first origin." 

Inoculation has shown, in the hands of Sperino, the contagious property 
of the congenital poison, existing even at its second transmission, that is to 
say in a nurse who had taken it from a new-bom child infected hereditarily. 
This is the interesting case which I translate literally from the work of our 
learned and conscientious fellow-laborer at Turin : 

D. Gioanna. married, thirty-five years old, of lymphatico-sanguiiie tern- 
perament and good constitution, entered the syphihtic institution Jan- 
uary ^15, 1851, vnth ulcerating mucous tubercles on the nipples. She had 
taken them, two months previously, from a child which she had taken to 
nurse from a cook in that city. At the end of six weeks of suckling the 
child died of marasmus, covered with an eruption the character of which 
the nurse coiild not recognize. Before its death, some papulae had appeared 
upon her nipples to which she did not pay any attention at the time. 
Tliis woman had not had any venereal disease previously. 

On January 17th, some pus taken from the mucous tubercles on the 
breasts vms inoculated on her right thigh, at two points, with a needle ' 
which had not been employed for a similar purpose before. On the 23d — 
six days after the operation — redness appeared at the points of inociila- 
tion, accompanied by itching. On the 24th, two small papulae had risen 
up at the centre of the red circles which had appeared on the 23d. On 
the 20th, two fresh inoculations were effected on the left thigh with the 
pus of the ulcerating tubercles on the breasts. On the . eighth day red- 
ness appeared at the points of inoculation ; and on the following day two 
papulae were observed there. 

On January 20th, the papulae developed as the results of the inocu- 
lation of the 17th were covered with a thin crust, on the removal of which 
a superficial erosion was observed. The small quantity of pus secreted 
there was carefully collected and two points upon the left thigh inoculated 
vnth it. Seven days after this inoculation two small tubercles developed 
themselves at these points. The mucous pustules produced by these vari- 
ous inoculations continued about twenty days, coimting from the date of 
their appearance. They died away spontaneously, without either general 
or local treatment, leaving on the part which they had occupied a copper- 
colored mark, but without any cicatrix. 

The tubercles on the nipples, dressed with Labarraque's liquid, also 
gmdually disappeared, leaving marks of the same color as those upon the 
thighs. 

' On the Ven. Dis. , 1837, p. 285. 

' This instrument, which Sperino uses by preference, is a lancet-shaped needle a 
millimetre and a half broad, with a groove running its. whole length. 
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On February 25th, there appeared upon the upper and lower ex- 
tremitiea and upon the trunk numerous copper- colored papulae, from two 
to three millimetres broad, without pain or itching, which were dii^;noBed 
as a papular Hyphilitic eruption. It was proposed to allow thia eraption 
to develop itself freely, before commencing mercurial treatment, when, on 
March 2d, acute iritia of the left ej-e aupervened, which called for ener- 
getic antiphlogistic treatment. After having aubdued the acute condition, 
recourse waa immediately had to mercuriala, both externally and inter- 
nally, and on April 15th, the woman Gioanna left the hospital cured.' 

As regards argumenta drawn from, cliniml experience, nothing would 
more easy for me than to multiply facts io support of this view. I shall 
[note three only of the best authenticated and moat concluaive on account 
of the veracity and perfect competence of those by whom they have been 
obsened. 

In March, 1844, Petrini treated an illegitimate child which bad been 
intrusted to a country nurse. Its parents had remained unknown ; but 
it was ascertained that its mother had had constitutional syphilis when 
flhe gave it birth. Very weak and ill-developed, thia child soon became 
affected with ulcers in the mouth and throaty and with copper-colored spots 
on the whole body. It died at the age of three months. The nurse ac- 
cusing the bad quahty of her millt of being the cause of the wasting away 
of her foater-child, frequently gave it to two of her friends to suckle, two 
aiaters, who were also nursing. After a little while they both presented 
ulcers on the nipples, then on the genital organs, with periosteal pains. 
They communicated ulcers to their husbands. At last, seeing that their 
own children, previously healthy and robust, began to get weak, these two 
)men requested Peti-ini to examine them. The latter, convinced of the 
jrality of his two patients, had no difficulty in ascertaining the origin of 



'Lb SifilizEa:sione atudiata quol hibzio curat, e prRserv., Torino, 1853, p. 25. I 
have suggested alreadj that the congeDital poison poBsessea, in ray opinion, a liigh de- 
gree of GOntagioasnesB. A recent fact, the exact counterpart of that of Sperino, will 
furnish us with the experimental demonstration of thia theorem. In the begiDOing of 
February, ltJ54, Rodet, nxy present successor at I'Antiquaille, inoculaWd fluid taken 
from mucous tubercles at the angle between the penis and the scrotum. The inocula- 
lion was first effected in Che thigh of the patient himself, a young man who had had, a 
short time before, a primary chancre ; then in the thigh of another individual, the 
sabject of cancer but free from syphilis. Several punctures were made in each subject 
and a piece of linen soaked in the same fluid was left for some hours an the places, the 
greatest care being taken to protect the part from everything which could have furnished 
a mechanical impediment to the success of this therapeutical experiment. At present, 
two months and a half after the day of inoculation, nothing of a syphOitic character 
has appeared, either in the one or the other, at tlie points of punq^ure or elsewhere. 

Combined with other actual proofs collected by Rioord, and compared with Bperi- 
no^ preceding case, this observation proves, as it appears to me, the vast difference 
which distinguishes the same lesion, in relation to its contagiousnesB, according as it 
springs from a coitgenitai or a cJitmcro'U source, since we see the eacoess, in the hands 
of the Turin practitioner, of the inoculation by the lancet of a flnid which, when it is 
token from a sore similar in appearance bat dissimilar as to its origin, fumlBhes Bodel 
with a negative result only. 



the disease. The cliildren of these two women, in spite of the remedies 
employed, sank lujder tlie effects of ulcera in the moutli and throat, and of 
deep-seated tuberclea The two husbands were cured by a simple loctd treat- 
ment- Aa for the two mothers, the one was curetl by Dzondi's mode of 
treatment ; the other was treated in the hospital of Ht. Jaques, at Rome, 
where she had an attack of iritis which deprived her of the sight of one eye. 
The nurse herself remained intact in the midst of this fearful propagation 
of symptoms. PetiTni convinced himself, after a perioil of two years, that 
she had never up to that time had any syx)hilitic aliection.' 

The second case will show us the e.vtension of this transmission as- 
suming the proportions of a genuine epidemic. 

A foimdling in Brussels was placed with a woman named Hanwaert, at 
Alsemberg. After some time she had an affection of the breasts, and aa 
they were distended she hod them drawn by her son, who was ten years of 
age. He succeeded so well in this that several other women, having oc- 
casion to take advantage of his talent, applied to him for the same service. 
Several of them became infected in this manner, among others a woman 
named Demol, who contracted ulcers on the breasts. Being heraelf nurs- 
ing, she communicated to her child, which was being suckled by her, ei- 
eoriations on the hps and in the mouth. Being ignoi-ant of the nature of 
these ulcers, she accidentally gave the breast to the child of her sister, named 
Deraw. A short time afterward this latter child hod chancres in the 
throat and venereal pustules on the body ; the motlier also hod chancres 
in the tliroat and on the breasts, and moist pustules in the vulva and about 
the anus. Her eldest daughter, having put into her mouth the epoon 
with which she had been giving some broth to her young brother, also he- 
came infected, and contracted ulcers in the throat. The husband, having 
cohabited with his wife, became affected with flat pustules and a chancre 
in the throat. 

Seutin, passing through this commune, and informed of the disease 
which was pi-eying upon several of the inhabitants, submitted all the per- 
sons infected to a strict and minute examination, He concluded from it 
that the author could be no other than the boy Hauwaert, the victim, fla= 
well as his mother, of the foster-child brought from Brussels. And, in- 
fect, when this boy came to be examined, he was foiuid to be the subjects 
of a vast indurated chancre in the throat, and of a perforation of the pal- 
ate, the consequence of an eroding ulcer." 

Joly, after having related this history, adds (in the same Journal, 1823, 
p. 316), " I have narrated these facts from the account given by the mem- 
bers of council of hospitals themselves. All this had been verified by an 
inquiry instituted by them." 

A soldier having returned home, relates Dr. Facen,' conmiimicafed 
syphiha to his wife. She became the mother of a child, which presenteil, 
a few days after birth, symptoms of the same disease. It had, especiallv, 
nlcers of the mouth, and died. 

The nurse to whom it was intrusted contracted the some disease from i 
it and could only be cured by mereurj% A child which she was suckling J 

' n BaccogL med., July number, 1850. 

' Jotini. deM6d., deChirur., et Pharm. deBruxeUes, 1358, fh 90. 
mbarrta, May number, IS49. 
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also became infected, and was in great danger. The mother of this child 
Boon presented signs of very intense eonBtitutional syphilis. A young 
girl of eighteen, who had had the care of this latter child, had, in conse- 
quence of her relations with it, pustules first about the mouth, then in 
vulva. Her health was restored by mercury. 

The mother of the second child had taken another foBt«r-child. The 
disease developed itBslf in it, and it infected its sister, a girl of ten years 
of age, who attended to it, and -who, probably from kissing it, presented 
symptoms, first about the mouth, and then on the genital organs. 

The mother of these last two children, aged fifty, having had much ii 
tercourse with tliem, had herself symptoms, for the cure of which anti- 
syphilitic treatment was necessaiy. 

Thus a single child sufficed to infect seven persona, directly or indirectly, 
and most seriously ! 

I am aware how much careleBsness, want of cleanlinesB, and ignorant 
feeling of security, frequent and close contact, may have acted in such 
caaea to multiply the transmissionB. But in spite of all these circumstances 
I cannot refrain from putting this simple question once more to those who 
deny the communicabihty of congenital syphiHs : la this rapid and ex- 
tensive propagation of the disease, which is almost certain when an infant 
at the breast is concerned, very often met with when only one of the pri- 
mary chancres of adults is the first source ? 

I espect to be answered that a man affected with chancre knows the 
danger of contagion, and does not espose to it those who approach him ; 
that he is not brought into necessary and constant relation to them like 
the nurse ; that he may live and be treated apart ; in a word, that the sole 
cause of the great frequency of these transmissions lies in the very nature 
of the contacts which the cares of nursing require, and not in a difference 
of the lesion which is the agent of them. 

This is more than amere specious objection ; it has areal value. And 
although it has already been discussed incidentally in the course of the 
preceding considerations, it merits a more direct investigation. I shall 
answer by two observations to the argument contained in it, which vrill 
suffice, I think, to prove that, in some cases at least, it is not a chancre, 
but a lesion very evidently secondary, which has been the starting-point of 
the affeccionH transmitted. 

A woman of very correct habits, whose husband was equally irreproach- 
able, took a child of seven weeks old to nurse, in December, 1843. Eight 
days after, the thighs and buttocks of this child became covered with a 
syphilitic eruption. At the end of two months the mouth began to present 
symptoms of the same kind. 

The woman, continuing to suckle it, had a fissure in the breast a few 
I days after the mouth of the child had become affected. The fissure con- 
[ tinued to enlarge, and when she was admitted into the hospital, June 1, 
\ 1844, there was an ulcer at that spot as large as a plum-stone, with irreg- 
I ular and somewhat everted edges. £gan inociUated the pus from tlus 
U 
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ulcer under tbe skin of the arm. The patient complaiued of pain i 
throat, but no ulceration could be discoYered there. The child ■ 
treated and ciu^d by mercury. 

On June 17th the ulcer on the breast waa rapidly decieasing in size. 
The inoculation of June 1st had not producetl any result. 

The patient went out June 30th, cured of this ulcer ; but a short time 
after an eruption of copper-colored spots appeared, then pustules upon 
the buttocks and thighs, and condylomatoua tubercles in the vulva. 
Treatment with iodide of potassium removed these symptoms, but she af- 
terward suffered a fresh relapse in the form of ulcers in the throat.' 

Here inoculation, the beat criterion, showed that the ulcer commu- 
uittated to the nurse was not inocuiable by the lancet ; therefore it waH 
not a chancre. But, it will be objected, this fact, very conclusive in one 
sense, is absolutely without value for the elucidation of the theory you ad- 
vance. It proves, we admit, that this ulcer was of a constitutional and not 
of a primary character. But who assures you that the nurse had not herself 
contracted syphihs in the usual way, and that this ulcer was not, in her, the 
consequence of a primary chancre which had esisted previously ? This 
distrust is severe, but it will not appear excessive to any one who knon'S 
how cautious it ia necessai-y to be in admitting proofs of this kind. For- 
tunately I am in a position to satisfy it by tbe relation of a second case in 
which the most vigilant control was exercised over the niu'se both before 
and during; lactation. 

Mr. P communicated a chancre to bia wife while she was preg- 
nant. Baumfes," being consulted, treated both with Van-Swiet«n'a drops 
and sudorifics. Mrs. P— — hud, nevertheless, copper-colored papnhe on 
the forehead and ulceration of the tonsils. She was afterward delivered 
of a child which, healthy at birth, was given to nurse to a servant who had 
been seduced and had gone into an institution to be delivered. Baumes 
examined this woman before the child was intrusted to her, and found no 
signs of venereal disease either on her genital organs or on any other part 
of her body. She was carefully watched, and did not go out except with 
the mother of the child. Eighteen days after birth, the child had spots 
on the buttocks, chest, and cheeks, in the centre of which there appeared 
a pustule which terminated in a round ulcer, having every appearance of 
syphihtic ecthyma. The nurse continued healthy for twelve or fifteen 
day, but some irregular-shaped iilcers, with a grayish base, then appeared 
around both nipples ; a similar ulcer invaded the commissure of tiie lips ; 
flat tubercles (moist pustules) manifested themselves at the anus, and fur- 
furaceous copper-colored spots on various pai-ts of the skin. 

Treatment by baths of bichloride of mercury, to which was added, for 
the nurse, the administration of Van-Swieten's drops, cured 'Uiem both. 

CuUerier (see p. 182) was able to verify the healthy condition of the 
breasts and genital organs of the nui-se eight daijs before the syphilitic 



' Datilin Quacterlj Journsl, 1840, p. 337. 
' Precis tlieor. et prat, dea fSai. yiner. , t. i 
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symptoms, which she harl contracted from her foster-chilJ, appeared on 1 
her. ' 

Id other cases, not less conclusive, it is not before the appearance of 
nlcei-s on the breastB, but immediately after their /■Qmmencement, that the 
genital organs of the nurse have been esamiued, without any tracea of the 
primary chancre having been found which the opponents of congenital 
transmissibihty assume necessarily to have existed there. Bardinet has 
largely contributed to clear up this truly impoi-tant side of the question by 
numerous observations conducted with eveiy possible care, I shall quote 
one, less for the purpose of bringing forward in support of my view mate- 
rial proofs which his just reputation for veracity renders superfluous, than 
to give the reader an idea of the manner in which he has proceeded in this 
very delicate investigation. 

A woman named R took a child to nurse for the first time on 

April 19, 1815 : she kept it thirty-five days, and then, after having restored 
it, in a healthy condition, to its mother, took a second on May 24th. 
Healthy at fii-st, this latter child had, at the end of flfteen days, redness on 
the scrotum and about the anus ; ten days later, large pimples appeared 
upon its whole body ; lastly, toward the end of June, it presented an 
ulcer of the upper lip, which, in spite of cauterization, persisted and con- 
tinued to enlarge. 

The nurse continued to suckle it, and about July 8th or 10th observed 
on ulcer upon hei- left breast ; on July Kith, having no longer any doubt 
as to the cause of her disease, she sent the child to the Limoges Hospital 

Bardinet and Dr. Bleynie examined it together, and found that it had : 
Ist, a large ulcer on the upper hp ; 2d, small diy pustules on the face ; 
3d, copper-colored spots and smidl ulcers covered with a crust : the last 
two lesions were distributed over the whole surface of the lower half of the 
body. The ulcers gradually increased in size and depth, and the child 
died on July 28th. 

"Wishing to ascertain the condition of the nurse as soon as possible, 
and by direct examination, Bardinet went to the place where she was 
living, on July 31st, accompanied by I>r. Tuiher, head physician to the 
Limoges Hospital. They there began by examining the nurse as well as 
her husband ; neither of them had, about the mouth, or throat, or genital 
organs, or elsewhere any recent ulceration, or any trace of old ulceration ; 
the husband had, however, several times had connection with his wife 
since the ulcers had appeared on her breasts ; the nurse had not even 
leucorrhcea, or auy innommation of the vulva ; at that time, the breasts 
were the only parts affected ; there existed upon them some grayish ulcers, 
having well-defined edges, round the nipples. 

To verify their nature more completely, Bardinet caused these ulcers 
to be dressed with simple cerate only, for a month, without auy internal 
treatment. They grew worse and increased to double their former size. 

Having then entered the hospital on September let, she was treated 
with mercury externally and internally ; but at the end of three days her 
vulva became covered with mucous patches. On September 2lBt, thanks 
to the continuation of the treatment, they, as well as the ulcers on the 
breasts, were beginning to yield. On October 15th this woman went out 
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cured, but was advised to continae the treatment She returned in two 
months, the neglect of this advice having caused an eruption of copper- 
colored spots, of tubercles on the hairy scalp, and a large ulceration at the 
back of the throat. Strict and long-continued treatment was required for 
the cure of these affection& 

In a woman, named T. H , infected by her foster-child, and who 

afterward infected her own child and another foster-child, Joly, although 
a still visible cicatrix on her breast showed, conformably with her own 
declaration, how the poison had reached her, wished to complete the cer- 
tainty by an examination of the husband, which, he informs us, furnished 
negative results only.* 

Lastly, Bergeret,' still more favored by circumstances, had the oppor- 
timity of examining a nurse and her husband three weeks after the ap- 
pearance of pustules and ulcers on the scrotum, perineum, buttocks, and 
thighs of a strange child which she was nursing. In spite of a minute ex- 
amination, it was impossible to find in either of them the least apparent 
trace of venereal disease. By the advice of a medical man, who affirmed 
that she had nothing to fear, this woman continued to suckle the child, but 
ulcers appeared upon its lips. The nurse then contracted ulcers on both 
breasts. Later on, she had some in the mouth and vulva, and a mercurial 
treatment of two months' duration was required for her cure. 

It was, probably, some similar facts which suggested to Bicord these 
words, the exact and most recent expression of his view, but too often par- 
odied or exaggerated by careless or over-zealous transcribers : '^ Bemark 
well," he says ("Lettres sur la Syphilis," p. 170), " that I do not absolutely 
reject this mode of transmission from the foster-child to the nurse and 
from the nurse to the foster-child. I only say, without leaving the field of 
strict observation and of the exact analysis of the facts, that the existence 
of this mode of transmission is not yet proved." 

I congratulate myseK and feel honored by agreeing with my teacher 
and friend in such terms ; for I have no difficulty in acknowledging with 
him that, among the clinical facts advanced in proof of this mode of con- 
tagion, there is not one which is thoroughly demonstrative : there is not 
one in which the daily observations of the symptoms, on the one hand in 
the nurse, her relations, and those around her, on the other in the child, 
its fathers, and mother, renders it evident that symptoms really constitu- 
tional have passed from one to the other. Only — and in this I regret to 
differ from Bicord — ^I am inclined to think that if the conclusive fact be 
wanting, probable facts abound, and that to such an extent as to make up, 
by their number, for the absence of thft former. I feel again called upon 
to point out that the circumstances under which they have been collected 
plead strongly against the signification which Bicord has felt justified in 
giving them. Lastly, and especially, I cannot refrain from remarking that, 
if there be a doubt, the safety of families would be far better consulted by 

^ Joum. de M^., de Ghirar., et de Pharm. de Bruxelles, 1853, p. 611. 
' Moniteur des H6pitaux, December 3, 1853, p. 1157. 
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iliy solution than by that toTrard which he leans ; aince, ii the latter were 
' erroneoua, the adoption of it would become the source of fearful disasters ; 
the former, if it be false, having no other disadvantage than the imposition 
of some superfluous precautions. 

It has been sought to decide the question in a different manner. The 
cases iu which the suckling of au infected child has been effected without 
the nurse becoming diseased have been quoted. And from these observa- 
tions, brought forward by Kicord, Cullerier, Chailly, and Basaereau, the 
distinct conclusion has been drawn that the contagiousness of congenital 
affections ia a chimera I Among the salMjied to whom I am alluding, 
Maisonneuve and Montanier deserve to stand in the first rank ; for, after 
having quoted the observations of Cullerier, they declare, on two separate 
occasions, " that they leave no doubt . , . that doubt ia no longer 
permitted," ' 

For my part, I shall only invoke a principle raised by unanimous con- 
sent to the ittak of a law, by calling to mind that, in questions relative to 
contagion, negative facta are never admiaaible, except as simple preaump- 
tiona Of twenty persona who viait an individual affected ivith amall-pox, 
fifteen, at least, escape contagion. Is the contagion to be denied on that 
account? Three young men expose themselves with the same person, 
Tinder contlitioua apparently perfectly identical ; two become victims ; the 
third continueB healthy. Will it be asserted that blennon'hagia is not 
"tranemiaaible ? "Will artificial inoculation itself, in which aU the circum- 
stances favorable to the success of the operation are at the disposal of the 
experimenter, never fail ? And could the non -contagiousness of the pua of 
-a chancre be inferred from ita rare failures ? Certainly not ; for we recog, 
miza that, as regards transmissions from one individual to another, the re- 
sult is subject to certain elements which can neither all be known nor all 
combined in one experiment ; and, in spite of the reassuring example of a. 
<langer incurred three or four times with impunity, we certainly should not 
<iare to ensure against all risk the imprudent peraon who exposed himself 
■to it for the fifth time. 

But let us, aa ia very necessary, examine more closely these observa- 
iiona, which furnish so strong an argument in the opinion of some writers 
on Hj-pbiUa, I am astounded when, after having read their conclusions, I 
examine the bases upon which they rest These facta related by Cullerier, 
■which allow of no douiil — which ought, it is said, greatly to counterbalance 
-the thousand histories of infectious lactation daily furnished by experi- 
ence — these facts are sir in number I {Union Medic., April, 1854) 

Independently of their small number, a first and very weighty objec- 
tion to the signification given to them, I take two other exceptions to these 
nervations. 
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In the first place, three only of these children had syphilitic lesions of 
the mouth.' Is it, then, aui-priaing that the other three could not become 
lUBe for their nurses of an infection which, apart from cases altogether 
exceptional, only acts by the contact of the nurse's breast with a mouth 
ulcerated either in its cavity or ita circumference ? And as regards the 
three nurses who resisted the contt^on in spite of the presence of buccal 
symptoms in the children, analogy, as well as the most simple reason, ex- 
plains this accidental inmiunity. Whether from the effect of a closer 
texture of the nipple, or from that of ointments and ablutions (which no 
one, not even CuUerier, could blame them for having employed freely 
under such circumstances), they will hsTO succeeded in keeping the inlet 
for the admission of the poison closed ; and their immunity does not sur- 
prise me any more than that of the man who, thanks to a more resisting 
epidermis, or from the effect of cleanliness, comes out unsoiled from the 
same place in which his immediate predecessor had contracted a chancre. 

Two of the facts already quoted in the course of this work may throw 
light upon this subject. Vassal mentions a nurse who, while suckling a 
child which was covered with tubercular pustules, conti-acted the disease in 
the form of pustules on the lidtia majora. " Her breasts," he says, " were 
sheltered from the infection, although the child had chancres at the com- 
missures of the month." ' 

la not this an exact repetition of the three cases to which Cullerier 
takes exception, without, I beUeve, having sufficiently reflected upon the 
objections to which they give rise ? The nipple remained intact in the 
case of this nui-se, as in his ; and it ia very probable that, if some mediate -> 
touch had not eventutJly brought her vulva into contact with the fluid — 

poui-ed out by the pustules of her foster-child, this would have been re 

garded as an additional negative fact Upon what, then, do such cases oCH; 
exemption depend ? Nothing shows it better than this example — upon th^^ 

' A great number of facts brouglit forward as proofs of the non-eontagionaneas oC 
these uiFeclious equally apply tu foater-cltildrea who, nlthuugL. sj^hilitio, h&d no dis — 
ease of the moutli, and remained free Iberefrum during Ihe wholu time nf auckliu|jf- 
Can we be surprised, then, that contagion had not occulruil under such circumEtances ? 
Bardinet has reuderud a true service to soicuce and lo practice in showing that, must 
frequentlj, congenital symptoms commence in the new-bom cliild at the genital organs 
or anus, and do not attack the uiouth until later. He has also quoted striking in- 
Btaucea of lactation remaining without danger bo long as the mouth of the oUild oou- 
tinnes Intact, and becoming iufeutiog bo sood as Bjmptoms manifest themselves Ihtre, 
then ceasing to be so when the mouth was healed, although evident syphilitic leuon 
■till persisted at the time on other parts of ita body. The late appearauca of symptomB 
about the mouth deserves to be painted ont to the practitioner. He will find in it botll 
a hint not to assert the certain harmleasQeBS of lactation commenced under favorable 
auspices, and the propriety of allowing a sypLilitlo oMld to take the breast so long is 
the disease has not attacked its mouth. 

' Mem. fiur la transm. de la Mai. vfinSr., p. 50. 
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[lehHnce circumstaiice of an imusiially firm Btructure of the nipple, and upon 

I the accidental or preconcerted absence of all relations with the diseased 

['■organs of the foster-child. 

Petrini's case, quoted above, shows still more clearly the efficacy of this 

' cause of immunity. To supply the place of its usual nurse, two women 
occasionally gave the breast to an infected child. They both contracted 
the disease, while the usual nurae escaped it, and Petrini asks himself why 
the latter remained intact ! I presume, for my part, that, warned by the 
progress of the symptoms {and perhaps by some information concerning 
the antecedents of the child), she knew what to think of their nature, and 
took precautions against the danger, while her friends, less apprised, went 
on suckling without adopting the prophylactic meaaurea usual in such 
caeee. 

Such also, I suspect, is the true reason of the negative facts collected by 
Collerier. Experiments, especially when they are opposed, like his, to a 
strong prejudice, are not submitted to by the ignorant and timid persons 
who are the subjects of them so passively as is generally believed. And 
when we consider the disgust they would inspire, the fears which they 
must occasion for the nurses, and the active co-operation which, to be 
carried out strictly, they require on their part, it is not easy to foresee the 
deceptions which they must have practised to evade the performance of 
them, and the resistance, or at least the indifference, which they brought 
to the fulfilment of the conditions? 

My second objection might have allowed me to dispense with the first ; 
for it suffices to nullify these experiments of Cullcrier. In fact, it is for- 
mally specified in his work that, in the six observations which I am now 
examining, it was a question " of infected children whose nurse-mothers 
had remained healthy." This single expression nurse-mofJiera decides the 
question. For if it is proved that a syphilitic child cannot communicate 
the disease by lactation lo Us own mother, it becomes evident that, for the 
proof of the non-transmissibility of congenital affections to the nurse, Cul- 
lerier has selected the very nurses who were inapt to contract these affec- 
tions. But this privilege of the nurse-mother really exists ; and as it con- 
stitutes at the same time one of the most interesting points of this study, 
I shall be excused for explaining it at some length. 

Colles ' was the first writer who, in 1837, proposed as a constant rule 
the observation that " a new-bom child affected with congenital syphilis, 
even although it may have symptoms in the mouth, never causes ulceration 
of the breast which it sucks, if it be its mother who suckles it, though con- 
tinuing capable of infecting a strange nurse." Baumes made the same 
remark in 1840, which he expressed in these terms : " A mother having 
otrried in her womb a eryphilitdc child, whose affection is due to the semen 
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of the father, does not, in general, contract venereal disease from suckling 
that child, as a strange nurse might do." ' Egan, in 1846, confirmed the 
reality of this observation by personal experience.' 

This rule is conceivable, and might easily be predicted from the data 
of the theory alone ; for it is nothing else than one of the applications of 
the law of omeness of constitutional syphilis. If it be constant that syphilis 
never declares itself twice successively in the same individual, a woman 
who has given birth to an infected child is, from the sole circumstance 
that she has already had the disease herself incapable of again contracting 
it from that child. I say that she has had it herself. In fact, this child 
can only have received congenital syphilis from its father or its mother. 
If from its mother,* what I have advanced is proved without going any 
further. And if from its father, then the infecting influence of the foetus 
upon its mother finds (independently of other reasons which confirm it), 
in the inaccessibility of the latter to contagion from suckling her child, 
one of the most powerful arguments that could be desired. For this inac- 
cessibility is not a mere hypothesis ; it is a result of experience, established 
by the assent of the reliable authorities I have quoted. And if the theory 
explain this inaccessibility, the latter in its turn serves as a proof of the 
theory ; while this perfectly logical reciprocation between a rational previ- 
sion, which borrows from experience the means of passing to a state of 
reality, and an actual fact, which only appeals to reasoning for its explana- 
tion, cannot be put down as an argument in a vicious circle. 

Exceptional cases are nevertheless met with in authors. Anxious to 
ascertain myself the value of GoUes^ law, I have sought out these cases, and 
convinced myself that they contradict it in appearance only. The succinct 
analysis of each of them will suffice, I think, to impart this conviction to 
the mind of the reader ; and it may serve, at the same time, to show clearly 
within what limits I purpose to confine the application of the principle itself. 

In the first and most numerous class, the course of things is this : A 
mother who is suckling her child accidentally intrusts it to another nurse 
who is diseased. The child contracts the disease from the latter and then 
communicates it to its own mother. The case related by Ambrose Par6 is 
an instance of this mode of transmission. In that by Facen, quoted above, 
it is in the same manner that syphilis developed itself in the mother of the 
child, which had been infected by the nurse of the first child, the cause of 
all the evil Bertherand ' saw a lady, the subject of most marked secondary 
symptoms from having carried to her lips the spoon of her child, which 
had contracted Etyphilis from a nurse, herself infected by a strange foster- 
child. Lastly, Bertin ^ also speaks of a case of transmission from a child 
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* Dublin Quarterly Journal, May, 1846. 

'^ Op. cit., p. 335. -* Op. cit., p. 77. 
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mother. But, from information obtained, and from the nature and 
progress of the lesions, it is certain that the child bad contracted a pri- 
mary chancre, out of its home, with suppurating bubo, symptoms which 
might well render it capable of contaminating its mother, who had previ- 
onsly been healthy. Ail authors, however, have taken the same view of 

se cases as I do here. 

Ill all these instances, the exception to the rule established above 
is evidently unreal The mother was not previously diseased. It was 
neither from her nor from her husband that the child received the infec- 
tion. No condition of immunity, then, was possible for her ; and she con- 
tracted the disease absolutely as any other person might have done who 
had intimate and frequent relatione with an infected child. 

A second class may be formed of the women who, suckling their own 
children, become infected without the latter having presented any symp- 
toms. 

Cusack ' saw a child which had symptoms of constitutional syphilis. 
Its mother, who suckled it, contracted an ulcer on the nipple. Bo stated, 
the case would appear to offer a flagrant infraction of GoUes' law. But on 
inquiring closely into the successive concatenations of the circumstances, 
the author learnt that the child had incidentally been suckled by another 
nurse infected with syphilis ; the mother said further that it had not had 
□leers in the mouth until after she herseU had had some on her breast. 

The child, therefore, had in this case been, for the mother, the agent of 
this niediate contagion, the mechanism of which has only been well studied 
in our days by Bicord and CuUerier, but which Catanee ' had already al- 
luded to positively. It communicated syphihs to its mother ; but only 
because none of the causes which Colles had in view existed in her to ren- 
der her refractory to the contagion proceeding from her child. 

Ill the thii'd class, I place two cases in which the nurse-mother and the 
child both presented constitutional symptoms. It appeared then that the 
latter might have furnished the source of the disease. 

But on further inquiry, it was ascertained that the symptoms had not 

)eared in the child until after they had shown themselves in the mother. 

Vere-Delisle ° saw a woman, three months after delivery, and who was 
Budding her child, contract syphilis characterized by ulcerations within the 
iofiia mojora. ller child "soon had " venereal pustules and ulcerations at 
the margin of the anus. It was cured by the indirect treatment 

Mrs. N— — , of irreproachable habits, says Viani,' returned from Egj-pt 
to Italy, to her husband, in 1838. She was dehvered of a chUd, which she 



' Dublin Quarterly Journal, 1B4H, p. 3^7. 
' Tbeso are his words uii tLin aubject : " Quarta ci 
D qua de proximo oolverit infeotus, semine adliuo : 
• Arch. e&n. de Med., April No., 1830. 
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Buckled at firet. Syphilitic ulcers appeared on her nippli 
waa ignorant of being the subject of this disease. She then gave the child 
to a nurse, who was soon attacked, aa were a second and a third, by well- 
marked syphilitic aymptoms. 

As it is not mentioned that the chUd had presented sjmptome before 
its mother, it appears extremely probable to me that the disease proceeded 
from the latter, and that Bhe had contracted it from her husband, whose 
habits, less irreproachable perhaps, had doubtless not been able to with- 
stand the prolonged absence of his wife. In these two cases, therefore, it 
appears very probable that far from receiving the infection from her suck- 
ling, it was the mother who conmiunicated the disease to it We shall see 
further on (Part IV., Medico-legal Bearings) an observation boiTowed fi-om 
Bardinet, in which a mother, who at first accused her own child of having 
infected her during lactation, afterwaj^i confessed that it was in herself 
that the disease had, on the contrary, commenced. 

Lastly, this rule, like every other, must have ils exceptions. The fol- 
lowing observation by Cazenave is the only one which I have met with. 
And even hero it may be asked whether the symptoms in the mother were 
not due to an infection proceeding from her husband, and whether, conse- 
quently, their appearance after those in the child was not an accidental 
coincidence rather than an effect connected with its cause. 

A woman named C -, aged thirty, had never bad any appreciable 

primary symptom. Her husband had been infected, and her last child, 
which she had suckled, died of an eruption which the mother described aa 
similar to that of which she had been the subject at the time of her ad- - 
mission into the Hospital Saint liOuis. At the death of this child, she bad ^ 
had milk-abscesses, then ulcers on the nipples. From that time she en- — 

joyed good health, then, under the influence and at the period of men 

struation, she observed an eruption of copper- colored spots on the arms, « 
soon surmounted by vesicles which, drying in situ, produced small branny "■^__ , 
Bcalee, Cazenave recognized therein a vesicular syphilitic eruption, which<=*r ~li 
afterward spread to the neck and forehead. In this latter situation, she^»-«3e 
presented also some non-ulcerating sypbditic tubercles. 

But, I repeat, it would be necessary to ransack very diligently the an— -*:;»- 
nals of science to discover a fact equivalent to this one. We are, thert 
fore, fully justified in asserting that : 

A child born syphilitic through the agency of its parents, neixr coMimuni-^JS" 
cotes the disease to the mother who suckles it. The extreme importance o: 
this law in reference to treatment will, I hope, appear a sufficient juatifit 
tion of the development which I have felt called upon to give to the pi 
liminary remarks. For the syphilitic new-bom child frequently 
find any other breast than that of its mother ; and in spite of the genei 
ous impulse which would doubtless induce many of these to confront thi 
risk of contagion, it is, nevertheless, something to their families to knos 
thflit they may expose themselves to it with impunity. 



-J. 



PB0GN0SI8. 171 

The most interesting point in connection with the transmission of 
syphilitic symptoms from the suckling to its nurse, is the very fact itself 
of this transmission. After haying discussed it, nothing remains to be 
pointed out but a very small number of circumstances connected with it. 
It would be useless to enlarge upon the conditions which fevor it. They 
have already been pointed out relatively to the infection of the child by 
its nurse, and are absolutely the same here. The following examples show 
how little prolonged the relations between the two individuals need be to 
enable the disease to propagate itself from the one to the other. 

A nurse, says Campbell,^ took on the afternoon of Sunday a syphilitic 
child, which had already been treated and was believed to be cured by the 
iodide of potassium. She perceived that it was still ill, and, to avoid con- 
tagion, returned it to its mother on the Thursday. Despite tiiis precaution 
she nevertheless became affected with well-marked constitutional lesions, 
first on the breasts and afterward on the whole body. 

A woman named G , who had been sent for to Lyons to suckle a 

child, observed it to be covered with pimples, and refused to give it the 
breast longer than three days. Although she had always enjoyed good 
health and had had six children, which were also quite healthy, she ob- 
served, three weeks after this short nursing, three large pimples roimd the 
nipple with swelling of the glands in the axilla. At a later period she 
had cephalalgia, alopecia, papulo-squamous eruption, and ulceration of the 
tonsils ; lastly, mucous patches on the genital organs. 

When she was admitted into the hospital de rAntiquaille, Doyon and 
Dron were able to verify the existence of most of these symptoms. But she 
also brought her own little boy there, a child of fifteen months old, and 
who, having been healthy previously, contracted an affection of the mouth 
after having sucked the diseased breast of his mother. Under the obser- 
vation of the medical attendant, this child had, during its stay in the hos- 
pital, an eruption of mucous patches at the commissures of the mouth, and 
afterward spots of roseola over the whole body. Both mother and child 
were cured by mercurial treatment (op. cit.). 

It would be incompatible with the plan of a monograph devoted te the 
syphilis of new-bom children te follow the succession of the symptoms 
and the progress of the disease in nursea I shall dwell upon one point 
only of its description, the glandular swellings which they present. Noth- 
ing is more common than to see in nurses infected through the breast, en- 
largements of the lymphatic glands in the corresponding axilla. Mahon ^ 
had already observed this, and regarded it as being almost a general rule ; 
and most of the observations which I have verified have furnished exam- 
ples of it.' Could this import that the lesion upon which such enlarge- 



^ London and Edinburgh Monthly Jonmal, 1844, p. 515. ^ Op. cit., p. 440. 

* The indolence of these swellings sometimes prevents women who are the subjects 
of them from paying sufficient attention to them. I saw, quite recently (January 16, 
1854), a nurse infected through the breast, who answered my question on this point by 
saying that she had no tumor under the arm. On pressing in the axilla I discovered a 
glandular swelling of the size of a large nut. 
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ment depends was a primary chancre ? Not in the least. If such were the 
case, if these glandular sweUings presented the same pathogenetic condi- 
tions as buboes produced by primary chancre, they ought to assume the 
same semeiological behavior ; they ought, especially, to suppurate occa- 
sionally. But the absence of suppuration is, on the contrary, one of their 
constant, pathognomonic characters, as Egan ^ has formally expressed it, 
and as may be seen in the cases related above. The frequency of these 
enlargements is explicable, I think, in another way. It is only one of the 
applications of this great result of obserration, viz. : that the poison of 
syphilis when it invades the organism of an individual^ always determines a 
process of reaction in the first gland which it meets with in its course, mani- 
fested externally by the enlargement of that gland. 

Thus: 

If chancre, in the adult, does n^t infect the constitution without having 
produced a bubo more or less indolent ; 

If, as was stated above, cervical buboes are almost the only ones ob- 
served in infants infected during lactation ; and if they are only observed 
in those in whom syphilis has commenced by lesions of the mouth ; 

If the foetus, contaminated by the blood of its mother, frequently pre- 
sents, in induration of the Hver, the etiological equivalent of the glandular 
induration which accompanies infecting chancre in the adult ; 

I^ in a child which has contracted disease through the nurse's milk, we 
see tabes (a rather common complication, according to Bertin, of congeni- 
tal syphiHs) representing the engorgement of the first glands situated in 
the course of the fluid which serves as a vehicle for the poison ; 

If, lastly, in observations of the development of syphilis in the adult by 
the inoculation of constitutional lesions, Wallace (with proper reservation 
as to the value of these experiments) has observed engorgements occurring 
in the glands which correspond to the point of puncture ; 

Assuredly, I am fully justified in offering the preceding remark as the 
expression of the mechanism to which nature constantly subjects herself in 
such cases, and the axillary engorgement in nurses infected through the 
breasts as one of the exemplifications of this general formula most easy of 
comprehension. 

Of the symptoms in anew-born child, that which most frequently serves 
as the agent of transmission of the disease to its nurse is the mucous tu- 
bercles, especially the ulcerating mucous tubercle. This depends: first, 
upon its being the most frequent of all the constitutional lesions peculiar 
to this age ; secondly, upon its furnishing the most abundant Hquid secre- 
tion ; lastly, upon its always being the first, or one of the first in date in 
the order of appearance followed by the various syphilitic manifestations in 
new-bom children. 
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As regards the lesion by which the affection commenced in the nurse, 
this point has not yet been so clearly determined. It might be made the 
subject of a very interesting inquiry. But to imdertake it would be to de- 
part from the plan traced out for me by the programme of this work. I 
shall merely repeat that I have seen (p. 151) a papular spot not in the least 
degree ulcerated, present the initial lesion in a nurse, the starting point of 
the constitutional syphilis which she had contracted from her suckling. 

VL — Transmission of Syphilis from the netv-born Child to indifferent 

Persons, 

The nurse, haying the most frequent and intimate relations with the 
child, is naturally especially exposed to take the contagion from ii But 
other i)ersons may equally contract it by simple accidental contact with 
the parts affected. This proves that, like chancrous pus or blennorrhagic 
secretion, the communication of this poison is favored by warmth, san- 
guineous congestion, and nervous erethism of the organs upon which it is 
deposited, but that no one of these conditions is absolutely indispensable 
for its propagation from one individual to another. 

It is, above all, to the young persons who attend to the child, who carry 
it in their arms and caress it (instinctive anticipation of the cares of mater- 
nity), that the symptoms are most frequently transmitted. The two obser- 
vations by Facen and Petrini, like that of Ambrose Pare, and that of Caze- 
nave, have already furnished us with examples of this. But the most 
advanced age does not exempt from these risks. The case mentioned by 
Egan, in which he saw an ulcer resembling a chancre develop itself on the 
neck of a woman of sixty at the spot where, having previously pricked her- 
seK with a pin, she had kept the mouth of a syphilitic child applied, has 
been quoted much too often to be reproduced here. But, from the paucity 
of the details suppHed by the text, it is impossible to decide whether any- 
thing else was transmitted than a primary chancre. 

The following facts appear to me much more conclusive : 

A woman who had contracted syphilis during her pregnancy, bore a 
child which she committed to the care of a woman of sixty. The latter fre- 
quently put the spoon from the child's lips to her own. 

The child was healthy at birth. But Starck having seen it again at the 
end of fi^e months observed symptoms of constitutional syphilis in ii As 
regards the old woman, he found in her an eroding ulcer at the isthmus of 
the throat, the septum of the nose destroyed, and nodes on the tibia and 
on one fore-arm. She and the child were both cured by the use of specific 
remedie&^ 

Waller relates that an old woman of seventy contracted syphilis from 
an infected suckling. He states that the symptoms first developed them- 
selves on the left cheek and left side of the neck, where she was in the 
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habit of holding the child when she wished to quiet it or to put it to 
sleep. 

The transmission of syphilis to persons of such an advanced age sup- 
ports very strongly the theory which I advocate ; for we may here safely 
deduct coitus and its 'sequelae from the number of the causes which might 
have misled the observer. I will relate an aiialogous case quoted by Bar- 
dinet. It refers to a child bom of parents who were both syphilitic, and 
which, two months after birth, had ulcers on the genitals and in the 
mouth. It first infected a strange nurse. Then the child's own grand- 
mother, who attended to, fed, and often kissed it, contracted specific ul- 
cers in the throat, which, not having been treated, had existed four years 
at the time when she was examined. " It is true," adds the conscientious 
doctor of Limoges (but I have not been able to make out whether it is an 
innocent piece of raillery which he addresses to his opponents), " it is 
true I did not examine the genital organs of this grandmother I " 

Doyon and Dron saw, at I'Antiquaille, an old woman of seventy, who 
had contracted mucous tubercles on the lips, from having tended and fed 
a child which her daughter, aged thirty-three, was suckling. This daugh- 
ter had herself been infected by the child, which died when three months 
and a half old, its body being covered with an eruption of copper-colored 
papulae. As for the mother, when she entered tiie hospital (September 
27, 1853), she presented, in addition to the state of emaciation and debil- 
ity which dated from the commencement of the syphilitic poisoning, ul- 
cerating mucous tubercles on the lips, especially the lower lips, and others 
upon the tonsils, anus, and vulva. 

Lastly, to conclude what refers to these senile infections, numerous 
enough as is seen, I will call to mind the case observed by Loret,* in 
which a spoon carried from the mouth of a diseased suckling communi- 
cated the syphilitic affection to the nurse, to the mother of this nurse, 
then to her daughter, thus poisoning, in the same family, three genera- 
tions. 

I introduce here the history of a case, very simple in itself, but which 
I have felt bound to quote, because I can bear witness personally to the 
authenticity of it : 

Marie M , aged thirty-seven, was admitted into THotel Dieu de Lyon, 

December 2, 1852. Ten months before, this woman took into her house 
a child which had been given to her to wean. She remembered having 
often eaten with the same spoon as the child. After some weeks she ob- 
served that she had ulcers in the mouth, between the cheek and the lower 
dental groove. They have continued there, with some variations, in their 
present form : long fissures of a diphtheritic character. At the end of 
three months, an eruption of copper-colored papulae appeared on the back 
and on the anterior surface of the thorax ; it was soon accompanied by 

* Proo^9-verb. du Coiigr^s de Nantes, p. 136. 
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cephalalgia, the returns of which were eapecially intense at night. To 
these were added two large red pustules at the margin of the anus, the 
Burfuce of which, she stated, was always moist. 

At the end of five months, her husband contracted ulcers in the mouth, 
which still exist, without any trace of a lesion on the penis. 

The patient was examined carefully ; she presented no cicatrices or 
swellings in the groins. The genital organs were healthy. She has had, 
since her iUnesa, enlarged glands under the lower jaw ; but they have not 
suppurated, and have scarcely given her any pain. These glands are at 
present of the size of a small pea. 

This woman was treated internally with proto-iodide of mercury. Calo- 
mel was strewed upon the mucous patches about the anus, and the ulcers 
in the mouth were touched with nitrate of silver. 

She began to improve about December 10th ; the ulcera in the mouth 
and the mucous patches were already sensibly modified. 

On December 20th she was cured of tlieae symptoms, and wished to 
go out, promising to continue the treatment for a month. 

She stated positively that the mother of this child had had the same 
disease. A former nurse had already taken the infection from it. 

As for the child, it is at present twenty-eight months old ; hut it is 
lank, emaciated, and has the appearance of a child of only six months old. 
Since she sent it back to its parents, she has learnt that they have put it 
under treatment, but it is still ao weak that it cannot walk. 

In these vaiious cases, the contagion has not always been conveyed 
directly from the child to an indifferent person. An infected person often 
becomes the intermediate link between the first source and individuals 
more or leas closely connected with him. In such cases, it is not observed 
that the disease contracted by contact with a person who has received it 
from a new-bom child differs, in respect to its severity, irom that received 
immediately from the new-bom child itself. 

Colles maintains that in these multiple tranamissiona, " the symptoms 
in the different individuals resemble each other exactly, which does not 
hold good for the ordinary syphilis of adults." This shrewd observer has, 
I beheve, here been tlie dupe of an illusion, since facts by no means estab- 
lish the constancy of such a similai-ity. If it appears to exist in the greater 
number of these cases, it is because the symptom most frequently trans- 
mitted is the mucous tubercle, and because, being the same, it ought, in 
fact, to be reproduced in the person infected with characters identical to 
those which.it presented in the infecting person. 
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PART IV.— MEDICO-LEGAL BEARINGS. 



ELEMENTS OF THE JUDGMENT OF AN EXPERT. 

If a child bom under normal conditioua of health Btrengthen fihe ties 
which bind its parents either to each otlier or to society, one whose origin 
has been contaminated by sj-philis often becomes, on the contrary, the 
source of disseoaionB and serious evils in famihes. So long as the impres- 
sion produced by such an event is coniBned to suspicions or recriminationB, 
the office of the medical man is purely confidential ; and I have already, in 
more than one passage, endeavored to define exactly the course which 
he ought then to pursue in order to promote the true interests of his 
patient without violating any of his dutiea But when the tribunals re- 
quire his opinion, hs has only to state the truth. It is, then, the miture of 
his duty as a witness or an expert that we have now to determine. 

I shall not speak of the outrages which libertines are sometimes led to 
perpetrate upon poor defenceless children. The mechanical lesions and 
the inoculations of syphilis which may result from them are not more 
difficult to verify in the new-born child than at a more advanced age. 
It suffices that the attention of the medical man is called to the possibility 
of an act so monstrous, to induce him to take it into account when he has 
to determine the oi-igin of any venereal affection in the infant at the 
breast. 

I must also pass over the question relative to the actions for divorce, 
for which the birth of a syphilitic child sometimes furnishes grounds. 
This proof of bad conduct in the husband or the wife has never much 
weight in the eyes of magistrates, first because it furnishes evidences of an 
isolated fact only, and not of debauchery which has become habitual ; fur- 
ther and especifdly, because it is usually very difficult, and very frequently 
impossible to discover, by the inspection of the new-born child, from which 
of the two parents the hereditary disease of which it bears the marks pro- — 
ceeds. 

The most usual subject for a judicial inquiry is when a child, introateii- 
to a sti'ange nurse, pi'esents, after a certain time, signs of s^-philis. Then, 
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if the parents believe themselves to be healthy, or represent themselves as 
being so, they accuse the nurse of having communicated the disease to the 
child, and consequently claim damages from her. But the nurse, finding 
herself infected, believes, or pretends to believe, that it proceeds from her 
foster-child, and demands, first or in retaliation, an indemniiy from the 
parents. But these two opposite and irreconcilable interests, bearing upon 
the same fact (of which they strive to the utmost, each in an opposite 
sense, to pervert the slightest details), give rise to difficulties which are 
still more increased by the uncertainties and dissensions of science on 
this special point The laws on this point are also far from being devel- 
oped, and without aspiring to fix them I may hope to render some service 
by applying to the solution of so grave a problem the data' acquired in the 
foregoing researches. 

To assume dissimulation and bad faith everywhere is a painful office ; 
it is, however, the one which the expert must resolutely undertake here, if 
he would ascertain on which of the two sides innocence lies ; for it is not 
enough, in such a matter, to divide the blame equally between the two 
parties. This tendency would be out of place. In fact there is always a 
victim as well as a culprit here. And to proclaim the truth, when he can, 
is a mission which the man of science cannot conscientiously decline, even 
if his professional duties did not render it a strict obligation. Let us ex- 
amine then, in succession, the various elements which he will have to take 
into accoimt in this inquiry, and above all, let us endeavor to determine 
their exact value. 

L — Morality, 

Although we must never affect an uncourteous scepticism on this point, 
certificates of morality and analogous statements ought not to have more 
than a very slight influence on our minds. Syphilis is neither always the 
result of a fault, nor always the consequence of disease in the parents or 
the nurse. A neighbor or a servant may have infected the child. What 
would then be proved by the best established virtue of those who have had 
direct relations, whether of kindred or nursing with it? In this class of 
considerations, on the contrary, I shall concede some importance, as a pre- 
sumption of culpability, only to the flagrant and averred immorality of one 
party or the other. 

n. — State of Health, Previous and Present. 

This question is divisible into two heads. 

A. On the Part of the Parents, — The venereal symptoms which have ex- 
isted in the father or the mother are usually already eflaced at the time 

of delivery. They are so, a fortiori, when, at the end of one or two months, 
12 
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sjmptomB begin to he developed in their child. They are so still more 
when the nurse, liaviog contracted them in her turn, lodges a complaint, 

and causes the inculpated parents to be eubmitted to an examination. U 
we reflect, moreover, that the latter, knowing themselves to be in fault, 
have had ample time to obliterate the accusing IcBionB, we shall understand 
that the most minute inspection, made at this period, could not, when no 
discovery has resulted from it, legitimately be invoked by them to prove 
that their health was good at the time of the conception of the child. 

We lind these motives for distrust fully appreciated in a verdict of the 
tribunal of Tulle, of December 22, 1841, reported by Bardiuet. 

Mrs. Mod , being affected with sj-pliilis, aud conscious of the fact, 

gave her child to two nurses in succession. They both presented, first 
ulcers on the breasts, then well-marked symptoms of general syptdlis. 

Mia. Mon , against whom an action for damages was brought by the 

second nurse, Mai'ie N , affirmed that she had never had venererf. dis- 
ease, but only a tettery eruption ; and to prove the sincerity of her words, 
she urgently demauded to be examined. But her debvery, from which all 
the evil originated, had occurred twenty months previously, and she had 
been attended by two medical men at that time. The coiu-t therefore re- 
jected this plea on the following grounds : 

" In consideration that, on the demand of an examination of the woman 
Mon— — by medical men, the long period of time which has elapsed since 
the origin of the facts, and the Ireataient employed, do not admit the hope 
of any useful or certain result from this measure." 

Tie sentence, founded chiefly upon the knowledge which the parente 
Mon — — , warned by the misfortune of the first nurse, had of the danger- 
ous state of their child, condemned them to pay a thousand francs damages 

to Marie N and costs. It was confirmed, on appeal, by a decree of 

the court of LJmogea 

The medical man must especially be on his guard against the apparent 
good faith of the parents, who declare and maintain with as much emphasis 
as apparent candor, that they are incapable of having contaminated their 
child. This candor is not always feigned ; the husband may misinterpret 
the significance of certain freaks of his youth, of which he has lost all 
recollection ; the wife has sometimes had, unperceived, a small vaginal or 
uterine chancre, which has been concealed by leucorrhaal discharge. 

But the parent who can, in all truth, answer for himself or herself, is 
not in reality so justified as he or she imagines in offering a guarantee of 
the health of the other. Sometimes also, and Ricord ' has related an in- 
structive instance of this, the real father, is not always the one supposed ; 
and, to discover him, this sanitary inquiry would sometimes have to l>e 
carried out through a whole regiment of cavalry, 

AH this must not prevent the medical man from proceeding to the ex- 
amination of the parents ; for if the negative result of such examination 

' Treizii-me Lettru but 1b Sjphilis. 
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does not positively exonerate them, it may still throw some uaefiil liglit 
upon the question. By pressing them with questions, by enlightening 
their ignorance by means of an exact description of the symptoms with 
which they are supposed to have been affected formerly, avowals are some- 
times elicited which facihtate an amicable aiTaugement. The minute ex- 
amination, not only of the genital organs, but of all the regions which 
aerve as sites for the vestiges of syphilis, the neck, the throat, the groins, 
the palms of the hands, etc., frequently possesses the same advantage. 

B, On the Part of the Nurse. — The nurse is placed in circumstances much 
more favorable for the discovery of her disease. In the lirst place, she caa- 
not, either at the time when she takes charge of the child or afterward, 
refuse to allow herself to be examined as .often as is required. Secondly, 
as soon as the suckling becomes diseased this is perceived ; and, as the 
nurse can also be examined, there is much more chance of discovering the 
disease in her if she communicated it Lastly, the seat of the lesions in 
the child indicates the spot where they may be expected to exist in the 

The causes which may render this examination fruitless must not^ how- 
ever, be lost sight of. The nurse is sometimes cured, and that without 
any appreciable traces, at the moment of examination. In other cases (of 
which Bei-tin and Cusack have given examples, see p. 42), the nui-se has 
been only the mediate agent of contagion, the principle of which has been 
deposited upon her nipple by another infected foster-child, to be taken 
thence by the child in question. Further, if the milk of the nurse be ca- 
pable of infecting the child she is suckling, she may, in this manner, infect 
it at a time when, although herself the subject of syphilitic dyscra^% she 
does not present any symptoms which can reveal to the medical man the 
existence of the disease at a former period. Lastly, the contagion may 
pi-oceed from some indifferent person who has had relations with the new- 
bom child ; and although the transmiesiou may have taken place in the 
house of the nurse, and although she ought then to be, to a certain extent, 
responsible, it is clearly not by her act, and she might be examined in vain 
for material proofe of culpabihty. The husband ought always to be exam- 



IIL — State of Hadth of the Persojts exposed to contracting Syphilis from the 
same Source as the Infant at the Breast. 

A child is accused by its nurse of having communicated syphiUa to her. 
The parents to exonerate themselves, allege that its mother had previously 
suckled it with impunity ; that consequently, as it had not infected her, 
it could not have infected the nurse. Bnt such an argument could not 
have much weight in presence of the numerous examples quoted above, 
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wliicli GBtablish, according to Collea (see p, 167), the special immuuity of 
the mother from contagicin proceeding &-om her own child. 

The legal adrisers of the parent, or those of the nuree, sometimes imc 
agine that they can discover something in the Htate ot health of the brott^' 
ers or sisters of the suckling wherewith to coniirm their assnmptiona as to 
that of the latter. If the former have syphihs, they say the latter bad it 
also, and has been caiiable of tranamitting it. If they have it not, the 
suckliog is exonerated fi-om all responsibility, and the accusation falls back 
upon the nurse ! We have already found, in the precedmg chapters, matter 
for refuting anch arbitrary concluHions. Between two syphihtic children, 
another may be bom healthy of the same parents, and uire uerad. Treat- 
ment has corrected the diathesis ; or it hna disappeared by virtue of ita 
tendency to spontoneous decrease. These are so many facts, the demon- 
stration of which I hope is at present complete for the reader. 

A child born with s^'phihs sometimes communicates it to other persons 
than her who gives it tbe breast ; or it infects one nurse and spares another. 
The observation by Petrini, already quoted, is an instance of this. 
warns the medical expert never to conclude from the circumstance that 
one or more nui-ses have remained intact, that another may not have con- 
tracted the disease through her relations with the same child. Nothing is 
constant or compulsory in reference to contagion : I have stated this al- 
ready, but this is quite a fitting place to repeat it in. 

I\'. — Nature of the Si/mploms. 

In the eyes oi certain writers on syphilis, this order of considerationB 
would suffice most frequently, in itself alone, to decide the opinion of the 
exi>ert. Nothing but mucous papulfp is found upon the child ; it therefore 
has not transmitted the disease ! The nurse also might often claim the 
benefit of this non-contagiousness of secondary symptoms ; and, what is 
strange, constitutional syphihs well and duly characterized would thus 
confer upon its \-ictim inviolability against any prosecution of this 

But at this rate, in spite of the ever-inci-easing number of victims, there 
would be scarcely any culprits more ; for it is the mucous papula, whether 
ulcerated or not. which is met with almost constantly in the nurse or tiie 
child, as the first lesion resulting from transmission. And primary chaii- 
cres, the only contagious symptom according to this theoi-y, exist in veij 
small minority of cases only in either of them. Forced to resort to ei- 
planations to render nil the tacts in its systematically restricted expression 
inteUigible, the theoiy has recourse to ttie assumption of chancres unob- 
served, forgotten, or concealed, to transformations in eiln of chancres into 
mucous tubercles, to chancres given to the nurse by anotherthan the chili 
Tliis is not the place to repeat what has been answered above on the sob- 
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ject of tbese vaiious interpretations. I, who believe in the oontagious 
property of congenital mucous tubercles, will merely uay : 

1. That when we observe a lesion of this kind in the nurse, or in the 
child, we cannot safely conclude that they have been unable either to com- 
municate or to contract it. 

2. That the mucous tubercle partaking, under these circumstances, of 
the contagious power of primary chancre, its demonstrated presence in 
either of the two suspected individuals becomes, ou the contrary, a pre- 
sumption that the syphilitic communication has been effected in that way. 

I have to add that, congenital symptoms being much more evidently 
contagious than those which result fi-om chanci-es, if the nurse has propa^ 
gated the disease with which she is affected to several persons, there are 
Bome reasons for infei-riug that she had herself contracted it, not by coitus, 
but thi'ough her relations with an infected suckling. 

b 

^V V. — Seat of the Symptotius. 

When a nurse is infected through lactation, it is almost always in the 
breasts, and especially on the nipple or ai'eola, that the disease hrst appears. 
Bardinet, who has estabUshed the truth of this semeiological view by nu- 
merous cases, has employed it most usefully in the following case : 

An unmarried mother, Anne B, , preseated herself with her child of 

four months old, which she was suckling, stating that she was affected by it. 

The breasts presented no lesion of the nipple, ai'eola, or surrounding 
parts. They were merely covered with mucous tubercles in the fold which 
they form at their lower part, where they join the chest. Ulcers and 
mucous tubercles existed also in great number at the entrance to the vulva. 
As for the child, it bad an ulcer on the upper lip and chin, and diy eruptions 
upon some other parts of the body. 

Bardinet, judging especially from the peculiar seat of the mammary 

pustules, did not hesitate to tell the gh'l K that she was trying to deceive 

him. She ended by confessing her falsehood, and admitting that she had 
been ill before her child. 

Although in this particular case, no judicial proceeding were to bo 
feai'ed, it shows what assistance an expert might, when a dispute of this 
kind niises, gain from the strict principle so judiciously propounded by 
the learned professor of Limoges. 

VL — Comparalim Dale of the Symptoms in the yune und in Ike Infant at 
the Breaat. 

This datum, when it can be strictly determined, decides the question 
of two suspected parties ; if one is convicted of having been attacked firsts 
that one is evidently the culprit The circumstances which might rob this 
element of certainty of its diagnostic value are so i-ore that they may, in a 
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general point of view, be left out of the account. It would be very ex- 
ceptional indeed that the some subject — the nurse, for instance — ehould 
firat contract a chancre in the usual way and afterward receive Bypliili» 
from her suckling. And yet the possibility of such a coincidence must not 
be overlooked. 

But it is not usually thence that spring the diificulties of ascertaining 
which of the two subjects has tirat been attacked. Most frequently the 
complaint is not made, or at least does not lead to a medico-legal examina- 
tion, until several months after the commencement of the symptoms in the 
second person infected. And then the difference of appearance dependent 
upon the difference of date has had time to disappear ; for if it be easy to 
distinguish lesions of eight days' standing from those of a month's, it is 
almost impossible to make the same distinction when some of them have 
appeared two and others thi-ee months before. A man of large experience, 
willj however, sometimes be able to draw the most lucid inferences from 
the determination of the period which the disease has reached in the cluld 
and in the nurse who suckles it. Here are two instances, one tending in 
one dii-ection, the other in the opposite, taken from the notes of a man 
whose profound knowledge and cations judgment no one will dispute. 



A woman who had ulcers and tubercles on the breasts, and the whole 
of whose body was covered with lenticular and squamous tubercles, went 
to consult Ciillerier, ' Her suckling, at seven months, had nothing but 
coryza and some pustules on the geuitaJs. Cullerier pronoujiced, fi-om the 
nature and standing of the symptoms in the nurse, that slie had been in- 
fected before the child contracted the disease. The judgment was so much 
the more commendable because appearances seemed to iuTolidate its cor- 
rectness ; forthe father and mother, having had chancres at the commence- 
ment of the pregnancy, believed themselves culpable. Cullerier asked to 
Bee the husband of the nurse, discovered a large cicatrix in his groin, and 
obtained from him an admission that he had previously had a suppurating 
tumor there. 

Notwithstanding my respect for the authority of Cullerier, I cannot see 
in his sentence the characters of an unassailable endence. Was the dif- 
ference between the lesions in the child and those in the nurse sufficiently 
great to justify him in inculpating the latter on the evidence of a mere 
cicatrix in her husband, and to exonerate the parents in spite of their ex- 
plicit avowals ? The second case is proof against these objections. 

Cullerier ' was asked to examine a child of seven weeks old, affected with 
incipient pustules on the labia majora and about the anus. The nurse, ex- 
amined the same day, presented nothing morbid, either about the genital 
organs or nipples. Eight days later, she returned with the parents of the 
child, having then some ulcers on her breasts. They accused her (not, by 
their own account, having any disease themselves) of having infected their ' 



' Jour Gtn. de MM., Iv., p. 32, 1816. 
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child. Cullerier, remembermg that, a week before, lie had found her nip- 
ples perfectly intact, although, fit that time, the suckling vaa already ^- 
fected, declared that the contagion did not proceed from the nurse. Tardy 
oonfessiona on the part of the father afterward explained the case in ac- 
cordance with this version of it. 

In apite of the strong probabilities which result from these eatimates, 
it must not be forgotten that the more active vitality of the chdd may pre- 
cipitate the progress of the symptoms in it, and shorten the period of 
their incubation. With the appearance of an equal standing, therefore, the 
syphilitic lesions in it ought to be looked upon as more ancient than those 
in the nurse. 

Another eventuality might supervene to ahake the conclusions drawn 
therefrom, viz., the possibility of a mediate contagion. In the second 
case, just quoted, it the nurse had had venereal poison deposited upon her 
nipple by another child, might not the one in questiou have contracted it 
by the mouth, and then present specific aymptoma before the disease be- 
came manifested in the nurae, without her having been the agent of the 
infection. Fortunately, such coincidences are very rare. 

Vn. — Absence of Primary Symptoms, 

Constitutional sypbihs in the adult always commences, it is said, by a 
primary chancre. This chancre, it is further asserted, leaves visible traces 
for a long time. Therefore, if a nurae and the child auckled by her both 
present constitutional symptoms, while no vestige of primary symptoms is 
observed upon her body, it may be concluded therefrom that it is her 
foster-child who has infected her, and not she it ! I am astonished to see, 
in the following observation, a similnr consideratioii diotatiiig the sentence 
of a court 

A Httle girl, covered vrith an eruption regarded aa syphilitic by the 
medical authorities of the hospital at Meaua, was at nurse, at La Fertt-, 
■with Mrs. F . 

This woman, having had consecutively pain in the breasts, then ulcers, 
and afterward angina, with ulceration of the back of the throat, was ex- 
amined together with her husband, and did not present any old or recent 
traces of primary syphiha. The medical authorities of Meaux concluded, 
fi-om this, that the syphiha had been transmitted to her by her foster- 
child ; and the tribunals, called upon to pronounce upon the injury done 
to this nurse, awarded her damages to the amount of two thousand francs.' 

Without doubt the judgment of the magistrates was founded upon 
other points in the evidence ; but the medical experta, called upon to pro- 
nounce exclusively upon the scientific question, ought not to have forgot- 
ten, first, that a chancre is so far from being the sole origin of syphilis 
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that, according to their own declaration, thia woman had contracted it 
from her foster-cliild — that, consequently, she might have received it from 
a second child, or from another person com/enito^oiwtilutionaily mfected ; 
secondly, that, even assuming a chancre to be the necessary starting-point 
of syphihs, a small cicatrix, especially if old, lost in the folds of the vulva 
or the back of the throat, might very well have escaped the moat minute' 
examination. 

Nevertheless, the abaeuce, verified as far as possible, of previous chan- 
cre in the nurse, aftbrds a pretty strong presumption in favor of her in- 
nocence. It would be as unjust to refuse this evidence any place, as to 
raise it to the first. 



VUL — Presence of Primai-y Symptoms. 

In a very large majority of cases, the most ^nipulous examination 
does not lead to the discovery of any chancre, either in the child ajid its 
parents, or in the nurse and her family. Sometimes, however, one of 
them presents either a primary ulcer, or the characteristic persistent local 
or glandular induration. Must we, then, declare culpable the individual 
who thus appears to cany with him his own condemnation ? Beyond dis- 
pute, a chancre proves that there is transmissible disease ; but before being 
transpiissible, it has been transmitted ; search then : It is often bv going 
back to the most remote sources that you wilt discover the true origin. 
The conduct of Cullerier in the following case is instructive. 

The president of the Court of Vacations, says he, sent to me a nuzse 
who complained of himng contracted the venereal disease from a foster- 
child. In fact, she presented constitutional symptoms of it, and stated 
that she had previously had ulcers in the mouth and on the breasts. The 
child, which was a year old, had a round superficial ulcer on the inner sur- 
face of the upper Up, and a similar one on the perineum. These lUcera 
had the characters of primary venereal disease. 

I drew up my certificate in (he following terms : " In consideration tiiat 
I have not been able to verify the state of the disease at its commencement, 
either in the nurse and her husband, or in the child and its parents, it is 
impossible for me to determine absolutely whether the child has given or 
received the disease," 

The tears of the nurse had, at first, disposed me to place confidence in 
her ; but as she said that her daughter, aged fourteen, had also been in- 
fected by this child, I had her brought to me. She had ulceration of both 
tonsils, and a large tubercular pustule on the left labium Ttiajus. On exam- 
ining her more closely I found some ulcers on the interior of the labia 
minora, the hymen torn, and the vagina rather large. She admitted, more- 
over, that she had had sexual intercourse. It is probable, therefore, that 
it was she who, being afiected wth chancre, had communicated it to the 
child, on the mouth and perineum, while washing it' 

' Jomn. Gen. de Med., loc. cit. 




MEDICO-LEGAL BEAHrNGS. 185 

"While coirectiiig the proof sheets of this work, the following case has 
Brealed to me, in reference to this question, a singular association of cir- 
ramstances very capable of embarrassing the practitioner and of causing 
Uie magistjrates to hesitate. 

Mre. N consulted me, in the cotirse of the month of January, 1864, 

for a aeries of symptoms, the concatenation of which she thus described to 
me. Married fifteen months, she had about the middle of her pregnancy 
some pimples on her genital organs {her husband confessing a previous 
venereal i^ection, but of which he believed himself cured at the time of 
his marriage). Dr. D— — submitted this lady to a treatment consisting 
chiefly in pills, and told her she had nothing more to fear either for her- 
self or for her fntm'e child. She has, in fact, since continued fresh and 
healthy. 

Dehvery occurred at the full time. The child, which was healthy, was 
to a first nurse. But as it did not seem to thrive with her, it waa 
away at the end of three mouths, and intrusted to a woman named 
-, living at H . At that time the child, though weak, had not, 

>rding to the account of ite mother and the new nurse, any apparent 
trace of disease. What then occurred ? I have not been able to obtain 
very exact information on this subject, either from one side or the other. 

But two months after the change of nurse, the woman P found herself 

in a state which rendered medical advice necessaiy ; and it was then that 
she was brought to me, with her foster-child, by the mother, Mrs. N ■ ■ - . 

I verified in the nurse a recent cicatrix, not indui-ated, immediately be- 
neath the right nipple, about the size of a franc-piece ; an indolent tumor 
in the axilla ; mucous tubercles of the throat and vulva ; hoarseness of the 
voice ; impetigo of the hairy scalp and alopecia ; extreme debility ; pallor 
and emaciation ; absence of swellings in the groins ; no visible traces of 
primary chancre on the genital organs. 

The child, then five months old, and covered with yellow spots upon the 

st and trunk of the body, as well as on the arms, hail large separations 

the epidermis on the legs, feet, and hands. The tumid abdomen, the 
itreme emaciation, the frequent refusal to take the bi-east, and the almost 
Incessant cries, mode me fear some viscera! affection, and predict an early 
death. The child still had some ulcerated mucous tubercles at the com- 
missures of the mouth. 

I subjected the nurse to the administration of iodide of mercury, and 
iron ; she recovered pretty rapidly. As for the child, suspecting indura- 
tion of the liver in it, I prescribed nothing in the shape of specifics except 
mercurial frictions in the right hypochondrium, to be renewed very fre- 
quently ; further, the ingestion of a httle beef-tea and goat's milk, which 
its residence in the counti-y made it easy to obtain. At present, Mcirch 24, 
it appears to experience the good effect of these measures ; at least it is 
still alive, although the most mifavorable prognosis, and at a very early 
date, had been formed by all who bad seen it. 

But let us return to the medico-legal point of view. The woman P ■ 

preteuded that, not only had the child N given her the disease, hut 

that she herself had afterward transmitted it to her husband. I did not 
express any doubt as to the possibility of the fact, but merely asked to 
vei-ify it for myself. The husband therefore came to me on February 23. 
But what did I find in him ? Two chancres in the groove behind the glaias 
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penis, almost cicatrized, but manifestly indurated, with the characteristie 
double inguinal accompaniment, and already mucous tubercles on the ton- 
sils. When questioned by me, he sought to repeat the accusation brought 
against the infected foster-child ; but it did not require a long conversation 
to make him cast down his eyes, and to prove to him that this assertion, 
which was but an error on the part of his wife, assumed, when coming 
from his lips, the dimensions of a lie. 

The seat and aspect of the chancres in the husband P are evidently 

opposed to their being accepted as the effect of the transmission of a con- 
genital lesion. To me it appears indubitable that he had contracted them 
through an improper extra-conjugal coitus. But, evidently also, his wife 
had received, during lactation, contagion by the agency of her foster-child, 
which was infected hereditarily. 

The husband and wifa P claim an indemnification from Mrs. 

N . The latter, informed of my views with regard to the husband 

of the nurse, now shows herself little disposed to yield. Let us suppose 
that the tribunals are asked to settle this question. Let us suppose that, 
irritated by this state of things, Mrs. N is induced (as so often hap- 
pens) to deny everything which cannot be proved against her^ to retract 
what she had at first admitted concerning the disease in her husband and 
the pimples on the vulva which she had during her pregnancy. Let us 
suppose, further, that a clever lawyer, initiated into the views of Ricord's 

school, has undertaken to prove that the husband P has been, at one 

and the same time, the primary and the first culpable party ! I should 
then, I confess, greatly fear that the substance would be sacrificed to ap- 
pearances, and that the judges, believing themselves to be deciding quite 

equitably, would not convict Mrs. N in the damages to which the 

woman P has, in my opinion, and despite her husband's fault, a real 

claim. 

In every case, a primary chancre (I mean one distinctly recognized as 
such, even by the aid of inoculation, if necessary) existing in a child, and 
which has not commenced in it before the fifteenth day after its birth, is 
a valuable indication for arriving at the source of the disease. Firstly, it 
exonerates the parents, by repudiating both congenital infection, which 
never expresses itself by such lesions, and hereditary infection, the effects 
of which would have appeared earlier. We must not, however, too hastily 
inculpate the nurse for this reason only, for other persons may have propa- 
gated the germ of contagion ; but it is already much gained for the expert 
no longer to have to institute investigations on the side of the parents. 

IX. — Absence of Interested Motives, 

A very weighty argument in the eyes of people of the world is thus 
expressed by them ; the party complaining is always in the right In 
fact, they say, would he make public a disgraceful disease, if he did not 
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feel certain of a ■wrong unjustly suffered, and for which he is justified in 
claiming indemnification ? Thin reflection haa a cei-tain force ; but it 
might more legitimately be applied to the familiea of the children than 
to the nurses. And in truth the parents of the child generally attach 
more value to secrecy, and less itcportftnce to a pecuniary reparation. 
The nui-se ia placed in altogether opposite circumstances. She is httle 
afraid of divulging her disease, which she calls a misfortune ; and she has, 
in general, much to expect from people more favorably situated in respect 
to fortune than herself. I do not mean by this, that every nurse traffics 
with it. But it is true, however, that it ia on her aide that the medical 
expert will chiefly have to guard against false accusations. In general 
terms, as many nm-ses will be induced to simulate syphilis from cupidity 
as parents to mnceal it from fear of scandal. 

It nevertheless sometimes happens that an infected nurse has not 
lodged a complaint, and that we are asked to examine her in conse- 
quence of the action brought against her. In this special case, she is 
entu'cly freed from the suspicion I have just alluded to ; and she has a 
right to be beUeved in all those of her assertions which bear upon an- 
terior facta, upon facts with which she alone can be acquainted. 

^^F Cont-iuMuii. 

^H Let us sum up the corollaries which spring from this enumeratioii. 

^''Of all the means of Buper\-iaion which I have mentioned, not one brings 
with it an absolute certainty ; for, strictly speaking, even those moat de- 
cisive in favor of one of the parties are susceptible of an interpretation 
which converts them into a weapon for the adverse party. Here, then, as 
in many medical diagnoses, it is by grouping them together that we shall 
succeed in using them in such a manner as to extract an admissible con~ 
elusion from them. We must not look to their number only, but must 
only compare their respective weight, and, above all, the probability of the 
versions by which a character might be given them contrary to that which 
common sense had at first aaaigned to them. 

Thei-e ai-e also certain circumstances of moraUty and veracity which 
the medical man alone is in a position to appreciate. In some cases in 
which the domestic chcumstances of his patients are thoroughly known 
to him, they exercise an immense ascendant upon his judgment. He 
must not attempt to resist it, provided always that the influence of friend- 
ship, (he de.we (so instinctive a feeling !) of extricatina his client cleverly 
Jrom an mokward position, be not superadded almost unknown to Iiim. 

Culpable manceuvres are sometimes practised by ill-advised nurses. 
Ciillerier told me that he had among his patients a rich and respected 
gentleman whom a nurse had been plundering mercilessly for nearly a 
year by threatening him with an action of this kind, an action to which, at 
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though innocent, be would not expose his high position, which rendered 
proo& of paternity as compromiBing for him ae proofs of syphihe. The 
following fact has appeared to me to be of the same kind : 

I saw with Dr. Bracbet, in 1851, a. poor infant at the breast, which was 
presented to ua as an evidence of the misconduct of its father by the coun- 
sel of the wife, who was suing for a. divorce. We were asked to declare 
it 8j-philitic on account of a pretty deep ulcer which existed on itfi cheek. 
Bobust, fresh, and with an excellent color, there was nothing but this one 
mgn, in which we recognized without difficulty the eSect of a cauteiisatiDn 
performed expressly to simulate a venereal ulcer. 



The medical man must not become the defender of either one party or 
the other. His interest, if not his conseieuce, warns liim sufficiently that 
he conld not with safety accept such a position, which the iiareuts, Tinder 
the pretext of having made adiniiwto/Mi to him, sometUuea persist in endeav- 
oring to force upon him. Ail he is then at hberty to do ia, to keep him- 
self apart and leave to another the duty of drawing up the required cer- 
tificate. 

But if the obhgation to be truthful be not a duty of which it ia very 
uecessaiy to remind medical men worthy of that name, there is another 
which the law imposes on them, and which they are only too much inclined 
to elude ; I mean the obligation of expressing to the magistrates their 
opinion, such as they have formed it for themselves from the Investigation 
of tdl the palhologkal circumstances of the facts of the case. Many experts 
are content to enumerate the elements upon which the conviction of the 
tribunal may be founded, and leave to it the duty of dravring the necessaij 
conclusions. " Their mission, they say, is to enlighten the judges, not to 
put themselves in their place." They thus escape the embarrassment into 
which they are brought in these cases by the difficulty of the scientific 
problem and the influence of their relations with their patients. 

This is not the view which I take of the duties of the medical man. 
Justice does not call him in merely as a vntness. By associating him with 
herself as an adviser, she transfers to him a portion of her attributes. 
She gives into our hands some port of that sacred mandate which com- 
mands respect for her decrees, and insures for her researches the aid of all 
well disposed persons, "VVe are bound, then, to communicate without re- 
serve all that may facilitate her legitimate endeavors to ascertain the 

But if we are consulted, it is not for the purpose of diagnosing syphi- 
litic lesions ; nor to decide whether they have commenced earher in the 
child or in the nurse ; nor to rake up the antecedents of one party or the 
other ; nor to decide whether a given symptom was transmissible or not, 
at a given period, etc. These points are no doubt of importance, but, in 
the first place, some of them require only a purely material veiificatioD. 
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r Tlien, of those wMch are of more weight to decide the point at issue in 
any waj, there is not one, aa we have just seen, to which a different inter- 
pretation (which each theory vies in declaring to be the only true one) may 
not very frequently impart an opposite character. 

la it for the magistrate to thread this labyrinth of hypotheses ? Is it 
his duty — an observed fact and a simple possibility being given — to esti- 
mate the amount of probability to be assigned to each in the midst of the 
obscurities of scientific controversy, and the exaggerations of opposed 
pleading ? No ; this task falls upon the medical man — ^first, because it is 
intrusted to him, tmd, further, because he is the sole person capable of per- 
forming it well. By declining it, wholly or in part, he would betray the 
I ends both of justice and of science ; for he would refuse the first the 
■■means of repairing an iujurj-, and the second would cei'tainly lose in con- 
P ^deration by his I'eserve, which would be stigmatized, at the least, as in* 
capacity, if not as reprehensible calculation. 

I do not wish to deprive the expert, on that account, of the right of 
doubting, and of expressing his doubts plainly, when the details of the 
ease have not enabled him to form a decided opinion pro or coiUra. But 
I wish to remind him that, whether uncertain or fixed, favorable to the 
parents or the nurse, appealing to the future or afliiTQative already, his 
view, whatever it may be, belongs to justice and ought to be made known 
to the tribunal Van-Swieten lias written :' "TJt famfe tegrotantium, con- 
suletur, videntur medjn prudenti consilio, hanc causam tauquam proba- 
bilem in medio ieh(iuisse SufBcit enim medico luem presentem cog- 
noscore et cogmtam curare I protest against such a programme of the 
duties of the medn al man if it were wished to make it his rule of con- 
duct in a coui-t of justice , and I conclude by declaring that^ whenever his 
opinion is asked judicially in a similar case, he ought to give the judges 
who interrogate liim, not only the reasons upon which any opinion of his 
, may be based, hut also his personal o^nnion, as expUdtiy as it has been 
mod in his own mind. 




PART v.— TREATMENT. 



Tp tii6 resources of our art had an influeiice upon conamnmat«d facts 
only, the mission of the medical man would be as restricted as his power ; 
he TFOuld have done all that la expected of him when he had succeeded in 
adminiatering specific remedies at the time, by the channel, under the 
form, in the dose, and for the period the most appropriate. Many special 
writers thus regard the ofiGce of the medical man ; they confine themselves 
to discussing the indication for a giyen remedy, the superiority of the 
direct treatment to the indirect, and to giving some usual formulfe for 
suiting the treatment to the particular age — and all is said. I could name 
some, among the most recent even, who beheve that they have exhausted 
the subject in ten lines and a half of text 

The numerous questions agitated in the first portion of this work must 
already have given the reader an idea of the very different manner in which 
I regard treatment. For there is not one of these questions which does 
not affect the honor and the health of families ; there is not one which 
does not require of the medical man a categorical solution ; there is not 
one, lastly, which may not expose him to painful solicitations, deceptions, 
discussions, or recrimination. But how will he be able to bear this respon- 
sibihty, which weighs upon biin in so many shapes, unless he has formed 
for himself beforehand, by a profound study of each case, a positive answer 
to each of the demands which his conscience, the parents, and the tribunals 
make upon him, with the legitimate desire of becoming enlightened aa to 
the possible consequences of a given venereal antecedent, or of curing the 
troublesome results already realized ? To be equal to his position, to be 
able to give judgments which remain beyond appeal — or at least offer no 
available gi'ounds for canceUing them — to do all the good which the pres- 
ent state of science permits, it is not enough for him to know how to em- 
ploy mercury or iodine, he must also and especially know the means which 
may obviate the necessity of having recourse to them. 

I divide this portion of the work, therefore, into two equally important 
sections : preoeiUiue Irealmenl and curatiue Ireatmenl. 



CHAPTEK I. 
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PBETENTITE TREATMENT. 

Is the matter of congenital sypliilia, the prophylaxis miist be conaid- 
erecl from two points of view, and fulfil two euds, equally useful, though 
distinct. It has to preserve new-bom children from infection. It baa to 
protect the pei-sons who haye habitual relations with syphihtic childi-en. 
Let us study the rules which refer to this double prophylaxis. 



Section 1 



t 



A CHtU) CONOETVBD, BOEN, OR BEAKED, UNDER 

EXPOSE rr TO bypkilis, from BEisa attacked 



1 — Conditions Dependent upon Conceptio. 



Whether it be that both the engaged parties or only one of them ia 
affected with syphilia, the medical man has only three things to do, and 
that according to the period at which he is consulted : To have the mar- 
riage deferred, if his advice has been asked before it took place. To treat 
actively the party aflected, if, the marriage having been completed, there 
ia as yet no pregnancy. To admiaister anti-syphihtics, and that to both 
parties, if conception has already token place. Each of these points calls 
for some development. 

MTst Case. — An individual actually affected with primary or constitu- 
tional syphilis, and who has not undergone any general treatment, ought 
to be declared unfit for marriage. This is for me a point of conscience ; 
a prohibition, the strictness of which admits, in niy opuiion, neither of in- 
fraction nor concession. The danger of violating it has been lai-gely shown 
by the aben-ations of the Broussais school. And Moreau ' might then 
most justly exclaim, at the Academy of Medicine, " Never has so much 
hereditary ayplulis been seen as since the antiphlogistic method has been 
so generally employed against the venereal lesions of adults." 

It is vain to hope tor exemption, either for subjects who, recently 
cured of primary chancres, have not yet had any constitutional symptoms. 
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or of tliose who, liaving been affected formerly, have for many years been 
exempt from any apparent symptom. 

The facts which I have quoted in the chapter on etiology ought to 
make the prHctitioner extremely reserved as to the dispensations to be oc- 
coiiled to these tuo claasen of patients. Upon the first he will do well to 
enjoin sis or eight nioutlm' delay (counting from the first appearance of 
the chancre), if the chancre was a simple one ; and in addition to tbiti a 
course of mercury, if the chancre was indurated. As for the second class, 
if their thei-apeutic antecedents are in the least obscure, it will be neces-. 
sary to recommence ivithout hesitation the administration of anti-syphi- 
litic remedies. Espeiience shows that, in spite of the moat prolonged 
latency of the poison, and of the absence of constitutional symptoms for 
four, sis, and ten yeai-s, an individual may beget syphilitic children. The 
fcetus, a new organ as it were, seenis to attract more especially to itself the 
diathetic outbreaks, the susceptibility for which had gradually become ex- 
hausted in the other parts of the economy ; and I do but state the strict 
cousequence of the observations collated above in foi-ming an unfavorable 
pi-ognosis for the progeny of persona ao situated. Women appear to ex- 
ercise a more decided influence upon the child in this respect, which caij- 
not be surprising, since they fii-st furnish the ovum for its formation at 
the moment of conception, and then the blood for its nutrition during the 
whole period of gestation. 

The h-eatment to be employed will necessarily vary according to the 
period at which medical advice is sought ; this is the main consideratiou. 
Mercury is indicated when the patient has just had an indurated chancre, 
or when he presents secondaiy symptoms. Iodide of potassium claims its 
place so soon as there is a question of tertiary symptoma And yet I do 
not know whether experience stifles in me the suggestions of analogy ; I 
do not know whether the recollection of the numerous cases in which 
mei-cuiy given alone has corrected the prolilie vitiation of a family, acta 
involuntarily upon my mind ; but I should be infinitely less inclined here 
than in the curative treatment of adults, to employ exclusively the prepa- 
rations of iodine. We have so frequently, in the preceding observations, 
seen a woman, pi-eviously condemned to miscarry or to infect her cliil- 
dren, afterward have a healthy progeny from the time of taking mercury, 
that I should be strongly inclined always to combine it with the prepara^ 
tions of iodine in similar cases. Perhaps it is correct to say that the apti- 
tude for begetting sj-phihtic children belongs rather to the secondary 
than to the tertiary disturbances ; but, until experience pronounces upon 
this hypothesis, as practice does not refute the corollaries which may be 
drawn from it in reference to the choice of the remedy, I think we ought 
to regard it as well founded, or at least to act as if it were so. 

Thus, then, in the well-marked cases of which I am speaking, a ti-eat- 
ment of about three months with mercury, or with mercwy combined 
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■with iodine,' is neceBsary to give the future couple all the aBsurance possi- 
ble as to the health of their progeny. 

But a more delicate case prescuts itself, and requires an answer. 
Treatment arrests all the secondary or tertiary manifestations ; but has it 
the power of destroying the diathesis? In reahty, the relapses of coDsti- 
tutional ayphihs are numerous. In spite of treatment the moat prolonged, 
the moat strictly followed, and the best suited to the natui-e of the symp- 
toms, it is never perfectly certain that they wlU not return. Conse- 
quently, we never have the positive assurance that the germ of syphiHs is 
altogether estinct, that it will not reveal its survival by the birth of a con- 
taminated child. 

Such being the case (and all candid practitioners, Ricord at their 
head, and myself the most humbly, but not the leas openly, avow at 
present the impossibility of absolutely preventing these relapses) we may, 
without affecting an exaggerated scruple, ask ourselves: "Is a man who 
has had symptoms of constitutional syphilis, or even only a chancre, what- 
ever treatment he may have undergone, ever in a position to marry with- 
out danger for hia future progeny?" 

If called upon to answer positively and conscientiously yes or no, I 
confess that I should not dare to choose the former without fearing to be- 
tray the truth. And yet, if we go strictly by this rule, who shall escape, 
quia suslinebit ?' To put an absolute veto upon the union of all those who 

' When tbis coiiibinaCioit appears to me to be indicated. I alwaja pcBBCtibo raer- 
caly and iodide of potaGBium in ailrernate doaea, e,g„ a dose of Van-Swieten's drops 
in tbe morning fasting-, then a dose of the iodide some hourn attei ; rapeatiug thiB 
Eaccessive donble medication in tlie evening. Two bourH, at leaet, should always be 
allowed to pass between tbe ingestion of tbe merourf and tbat of the iodine. How- 
ever inuonveDieat this mode of ad mini strati on maj be. I have constantly found it 
more efficacious than the oiclnaive employment of pteparationa in which mercury 
and iodide of potassium are combined, 

' While preparing this portion of the work I have had a striking example of tbe 
difficulties of the part which the practitioner often baa to play in suoh oaseB. 

A youtig man whom I had treated and oured, two years previously, of simple 
chancres and suppurating bubo, wishing to marry, his future father-in-law came to 
me for infoEmation about him. As he pressed me and conjuied me on my honor to 
declare to him whether his possible grandchildren tan any risk ; as I observed him, 
moreover, to be a well-informed, serious man, capable, as I thought, of appreciating 
the motives of my reservations, I explained to him within what limits science per- 
mits US to give a guarantee of health in a similar case. No sooner had he learned 
that there is no afif/lute security in eueb a matter, than hs closed the interview, and 
1 bave since heard tbat the proposed marriage has never taken place. Did I do quite 
right in revealing to this inveterate doubter tbe extreme scniplea which experienoa 
makes it onr duty to entertain V Would not language more in keeping- with the real 
probabilities be legitimat« under saoh ciroumatanoes ? Were not the older medical 
men r^ht in fact, if not in law, to promise, in such a case, a radiaal cure after two 
or three months of mercurial treatment ? I propound : it is for each man to dedde 
According to his knowledge and his ci 
13 
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have had antecedents of this kind would be, in the midst of the excesses 
in our present state of civilization, to labor earnestly for the speedy de- 
population of the earth. Consulted on this point, the medical man will 
have to establish classes. Thus : 

If the individual has had only blennorrhagias and chancres; if the 
chancres were simple ; if they date from more than eight months — mar- 
riageable. 

If the chancre be of more recent date — marriageable after the lapse of 
time necessary to complete this interval 

If the chancre was indurated — marriageable, but after a mercurial 
treatment of from three to four months, provided that no general symp- 
tom have presented itself, and provided that the induration have been en- 
tirely dispersed for six or eight months at the time of the marriage. 

If there have been constitutional symptoms, however slight they may 
have been, and whatever treatment may have been adopted for them — ^not 
marriageable, at least — 1, unless the subject submit to a new course of 
treatment if the first have been incomplete ; 2, unless he allows two years 
at least to pass to see whether any new symptom will appear ; 3, or unless, 
subsidiarily, he encourages by a more active life, by forced exertions, by a 
change of climate, by the use of thermal sulphur-springs (Bagn^res-de- 
Luchon, Aix en Savoie), the manifestation of a possible relapse, to be ef- 
fected more rapidly than if he waited for the efforts of nature and time 
alone. 

If he has had one or several relapses, especially if they have occurred 
in spite of prolonged treatment, if their concatenation indicate a tendency 
of the affection to pass into the tertiary stage — not marriageable, with very 
little chance of having the interdiction ultimately removed. 

A cure obtained by a change of residence, by new sanitary measures, 
or by a profound and spontaneous modification of the constitution, can 
alone, and on condition that it has already continued for several years, 
justify a repeal of this sentence. 

I am fully aware how defective these distinctions are. To have any 
value they must not be followed literally, but interpreted by a practitioner 
who makes allowance for the personal circumstances of each patient, cir- 
cumstances which he alone can know, and for which it is reasonable to re- 
serve a large space in the solution of the problem. 

If we reflect, however, that rules were almost entirely wanting in so 
important a matter, I shall the more easily be pardoned for having written 
these few lines, radically insufficient, and more reprehensible than useful, 
if I had had the pretension to give them as a code without revision, but 
which will, at least, have the advantage of attracting to this subject the 
meditations of men capable of throwing light upon it, and of forming fixed 
laws for it. 

I have stated the strict necessity of submitting to the influence of mer^ 
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cury those who, having had. conBtitiitional syphilia formerly, and not having 
been treated, wish to marry. Is it necessary to go further ? Is it neces- 
sarj' to subject to the aame precautions those who have ah-eady undergone 
a treatment, but who have undergone it a long time previously ? I could 
not venture to espress my opinion on this point in an imperative form ; 
and, nevertheless, when I consider, on the one hand, the numerous in- 
stances of men who fancy themselves perfectly cured of an old syphilitic 
aSection, and who become the fathers of infected children ; if I call to 
mind, on the other hand, those cases quoted above (see page 139), in which 
mercury taken by the parents, has had no preventive effect except for the 
child born soon afterward, and not for those coming latei', I should will- 
ingly suggest the utility of adopting prophylactic treatment against any 
possible chance. Without making it an absolute condition, then, I should 
not refuse a provident treatment to a patient who, exempt from syphilis at 
the time, but having had it previously, should come, as is so frequently ob- 
served, to request it for the sole reason that he is on the point of settling in 
life. I should not refuse it ; and if the past symptoms have been at all 
severe ; if they appeared to me, from the patient's account, to have ad- 
vanced ever so httle toward the tertiary period ; if their disappearance 
was of at all recent date ; If, at the time of their existence specific remedies 
had been administered at all sparingly, I should even beheve myself to be 
fulfilling my duty by taking the initiative and pointing out to him the pro- 
priety of undergoing a fresh treatment 

Second Case. — The marriage is concluded when the medical man is 
consulted ; or he has to deal with one of those unions which dispense 
mth inquiries as well as vrith formalities, and do not ask for the opinion 
of the faeultj' until after the affair is settled. 

The duty which falls to our share may become a very delicate one to 
f ulfil under such circumstances. The fii-st and most ujrgent case is doubt- 
less to subject to active treatment the individual affected with syphihs. 
But it is not in some days or in some weeks that the effect of remedies 
can correct the dyscrasy to such an extent as to enable the individual to 
furnish an irreproachable quota for the act of fecundation. It becomes 
necessary then, first of all, and by the most efficacious means of persuaaion, 
or even of iutimidation, to prohibit sexual intercourse provisionally. 

But on passing from theory to its application, how many difficultieB 
present themselves for the carrj-ing out of such a prohibition ! This is 
not the place to enumerate the impossibilities which oppose themselves to 
it. If there be conjunctures in which the performance of this fimction 
is, as Ricord has said, a compulsory social duty, is it not in this case in 
which the coldness of the husband, the resistance of the wife, interpreted 
by the relations, commented on by strangers, would give rise to suspi- 
cions the most injurious and unfortunately, in reahty, the best founded? 
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Ought not the practitioner, in such a case, to make the dignity of his 
office give place to the much more sacred interest of the famihes whose 
ease of mind is in his hands ? If it were only a question of protecting 
vice from the misfortunes which are its just punishment, I could under- 
stand his hesitation to enter into such explanations. But as the eonse- 
quences of a fault here fall upon those who might repeat with the fabulist : 

"How could I have done it if I was not bom? " 

the scruples of the medical man would be only a blamable prudery. 

But if the subject be a man, expedients are known which suffice to 
render coitus unproductive ; it is for the practitioner to judge from the 
character of his patient how far it may be allowable to explain these 
means to him, or to remind him of them. There is also another process 
for eluding the result feared, for avoiding the end without renouncing the 
means. The spontaneous periodical ovulation in woman leads to the de- 
termination of the periods at which the probability of fecundation is at a 
maximum, and of those, on the contrary, at which copulation is most likely 
to be effected without inducing conception. A man of much intelligence * 
has been pleased to approve of this latter procedure, while he stigmatizes 
the former and most useful with the name of conjugal onanism. I cannot 
see what advantage, religious or sanitary, our ingenious brother practi- 
tioner can find in thus perfecting the mechanism of unproductive copu- 
lation, in converting a question of place into a question of time, since the 
end, the intention, and the result would be the same on both sides. If his 
solution nevertheless calms some scruples, it may be employed and ad- 
vised occasionally, but without assigning the same value to it as to the 
other for the attainment of the desired object 

These rules scarcely .ever require to be applied except to the man. A 
woman who should find herself placed in the same position after her mar- 
riage would, I think, have little prospect of an amicable arrangement. 
Compelled to choose between a disgraceful confession and the danger of 
giving birth to a syphiHtic child, she will very frequently accept an event- 
uaHty which affects her indirectly only, and which is merely probable, to 
escape a personal misfortune which is certain and present. And yet who 
can calculate the power which indispositions, feigned or exaggerated to 
suit the exigencies of the case, absence, coquetry, suspicions cleverly de- 
veloped, the thousand defensive weapons which compose the arsenal of a 
woman beloved, would give her to defer, at least during the critical periods, 
sexual intercourse up to the time when treatment would afford her a suffi- 
cient guarantee ! ' 

' Devay, Hygiene des Families, t. ii., p. 76 and 113. 

' If I should be reproached with the approval which I appear to accord to these 
manoeuvres, I would point out that, apart from their prophylactic object, they are 
justified also by the essentially short period of time in which the employment of them 
would be authorized. 
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As for the treatment itseU, it no doubt afibi'ds chances of preserving 
tlie child about to be born ; but, howeyer often repeated, it affords chanceB 
only, and not an absolute certainty. 

In every case it must further be observed that it will be the more auc- 
ceesful the earlier it has been adopted, the longer it has been continued, 
and the more the doae has approached that which shows the adequate ac- 
tion of the remedy by the manifestation of its physiological effects upon 
the economy. The possible inefficiency of the antisypbilitic remedy in this 
conjuncture is therefore, in my opinion, only a further reason for the prac- 
titioner to hasten and prolong the administration of it as far as lies in his 
power. 

Third Case, — The medical man has been consulted too late ; pregnancy 
has already taken place. Here the hope of preserving the fcetus diminishes 
to a notable extent, an extent dependent moreover upon the infection of 
one or both parents, and also upon the stage at which gestation bad ar- 
rived at the time when the treatment was inatituted. In doubtful cases 
there ia only one line of conduct to be adopted ; to prescribe antisyphUitio 
remedies at once, and to puah the administration of them with all the vigor 
which the constitution of the woman, and the manner in which she bears 
the action of the remedy, admit of. I have already said what is to be 
thought of the influence attributed to mercury for the production of abor- 
tion. It ia, on the contrary, as has been well established by Tannoni,' the 
most powerful preaen'ative against it ; and if it does not always oppose an 
obstacle thereto, this depends either upon the circumstance that the poison 
was in advance of its antidote, or that the susceptibility which so fre- 
quently accompanies gestation rendered it impracticable sufficiently to in- 
crease or to continue the doses of it. But to dare to accuse it of doing 
what it has not been capable of preventing, is never to have consulted the 
annals of science, in which instances of its admirable power abound ! It 
will be well, then, to protest as formally and promptly as possible against 
the precept of De Elegny,' who gave instructions to wait, before treating a 
pregnant woman affected with syphilis, " untU her pregnancy was some- 
what advanced." I have i^eady hinted, and I now repeat explicitly— syph- 
ilis is not unfrequently seen to attack the fcetus although the mother has, 
during her pregnancy, undergone a treatment generally regarded as com- 
plete. Here are two instances of this : 

A woman ' contracted syphiHs in the fourth month of her pregnancy ; 
she was perfectly cured of it, by appropriate remedies, before the seventh 
month. She was delivered of a female child which appeared healthy at 

' n raccogl. med., Augoat, 1842. 

- L'Ait de gnecii lea Hat. ven£r., p. 300. 

' Edinb. Med. ond Surg. Journal, 1851, 
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firet, but wbich, at the end of nome months, presented copper-colored ^ph- 
ilitic maculte, and an ulcer in the neighborhood of the veium palati. This 
child communicated the disease to a woman who bad undertaken tlie core 
of it. 

A woman.' six weeks pregnant, had pustules on the labia mqjora. She 
was treated for eixty days, at the hospital for venereal disease, in Paris, and 
went out cured. She was deUvered, nt seven months, of a weakly child, 
wbich bad, thirty days after birth, moist pustules in the ano-genital region, 
and transmitted the infection to its nurse. 

I have chosen these two obserTations intentionally from among all the 
analogous ones at mytUspoaal, because they appeared to me the best adapt- 
ed for showing the insufficiency of mercury. That specifics should be in- 
eflSoient when syphUis existed in both parents, or in one ouly, but before 
fecundation, is by no means surprising, since they bad then to struggle 
ag^st the contamination of the semeu, the ovum, and the blood of the 
mother, that is to eay, of the elements for the formation and nutrition of 
the fcetus. But when, on the contrary, as in the two cases just quoted, 
syphilis has not commenced until after conception, the remedy bad to 
purify the blood of the mother only ; and, if it could not do that, its in- 
capability of meeting this compai-atively alight indication is a very evident 
proof of the failures to be expected when more is required of it 

But in compensation, as contrasted with these e:xceptional cases, how 
of(«n have we not seen mercury permit, when it has been in too small a 
quantity only, abortion or fatal poisoning, and iiTevocably put an obstacle 
and an end to these accidents, on the contrary, from the moment at which 
the patient has consented to take it in large doses ! Such suggestions are 
BO precious, and ai-e so often required in practice for the purpose of dis- 
pelling the prejudices inspired by mercury, that I need not be afraid of 
appearing fastidious in multiplying instances which bring them into rehef. 
The following are two of the most striking : 



Beatty ' had under bis care a married couple who had previously been 

affected with venereal disease, but who had not for a long time had any 
visible symptoms of it. The wife had two children in succession, bom one 
at seven, the other at eight months, which came into the world in a state 
of decomposition. Between the first and second pregnancy, she had gone 
through a course of mercury, but which was incomplete. She again be- 
come pregnant, in July, 1813, Beatty told her that he would not deliver 
her unless Colles cert^ed that the new coui-se of treatment to wbich she 
was about to be subjected had been pushed sufficiently far. She really 
followed it according to the instructions given her, and was delivered at the 
full time of a healthy child. Since then she has had several other children 
equally healthy. 

A respectable mechanic and his wife went to consult Colles,' on the 5th 

' M^moire ear la trnosm. de la Hal. v^n^r. de la M6ie a I'Enfant. p. 50. 
■PlTMrt. Obier. onthe Vener. Dia., p. 267. 'Op. citat, p. 891. 
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oi August, 1834, for secondary symptoma, for which he treated them with 
mercury : before this treiitment the wife had had two miacarriages. Two 
years afterward she was delivered of a child apparently healthy, but which, 
two months after birth, had weU-marked ayphlhtic symptomB, and infected 
a young girl of tliirteen, a servant in the family. It ultimately recovered, 
however. The fether and motTier then underwent a more complete course 
of treatment. Since then this woman has had another child, which was 
healthy. 

My subject naturally forbids any digression into the rules best adapted 
for insuring the success of anti-syphilitic treatment in pregnant women. 
I cannot, however, refrain from pointing out some of the causes which 
sometimes contribute to diminish the efficacy of it. Thus the use of it is 
abandoned much too soon when the irritabihty of the primxB vUb, a com- 
plication almost inseparable from the pregnant state, makes mercurial treat- 
ment ill borne internally, We yield to this contra-indication without 
seeking to surmount it by carefully feeling our way and making repeated 
attempts ; without remembering that it may be eluded by means of fric- 
tions, fumigations, clysters, and mercurial baths. This last omission has 
struck me in more than one case of this kind. I point it out especially on 
account of the name of the author, to whom one is surprised to lind this 
reproach applicable, in the case recorded by P. Dubois, pubhshed by 
Bouchut.' 

A second cause of failure might be, that the medicine has been taken 
by the mother only. When a maiTied woman, the subject ot sypbihs, goes 
to consult a medical man, the latter beheves himself to have fulfilled the in- 
dication to its whole extent if, when he has prescribed the appropriate rem- 
edies, he watches over the use of them until the moment when they appear 
to have neutralized the morbid principle. Perhaps, however, there is some- 
thing more to l)e done. Perhaps, if the husband be syphihtic, he should 
also be required to undergo a course of mercurial treatment in the interest 
of his child. The facts related in the first part of this work (p. 16 et seq.) 
certainly do not prove the reahty of the influence which Hunter and Nisbet 
attributed to the semen of a syphilitic father upon the already formed 
child ; but they appear to me, however, to be of a nature to leave some 
doubts in the mind. For my part, then, if a woman had already had, in 
spite of full treatments, several children affected with the syphihtic diathe- 
sis, I should follow the example set by Colles in the preceding observation, 
and should subject the husband as well as the wife to the use of anti- 
Byphihtic remedies. I should adopt this plan a fortiori^ if the husband 
presented at the time any characteristic constitutional symptom : and I 
do not see why we should not choose by preference the pregnancy of bis 
■wife, a period in which continence, a powerful ausiharyin these treatments 

' Op. citat, p. 87S. 
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would be more easy to him, to prescribe for him remedies to which he 
must have recourse sooner or later. 

Another circumstance, more easily verified, may also interfere with the 
preseryative effect of the specific treatment Applied to both parents, this 
treatment has been sagely combined, followed perseveringly, and well 
borne. And yet the child is bom with unmistakable symptoms I This 
is because too much time has elapsed between the cessation of the treat- 
ment and conception. Its effect upon the manifestations of the diathesis 
was striking ; but the diathesis itself has persisted and, gradually accumu- 
lating its force, has effected a discharge which, in the absence of the child, 
would perhaps, at a later period, have fallen upon some organ in its 
parents, but of which it has been the victim, because the effort necessary 
for its production has excited in their organism one of those revolutions 
which cause the diathesis to pass from the state of a force to that of action. 

The observation by Simon (quoted p. 139) shows that things may occur 
in this way, since the first child of a man treated with mercury escaped 
syphilis, and the four following were attacked by it 

Must we, with these data, lay down the rule of waiting until pregnancy 
occurs before ordering mercury for a woman who has previously had 
syphilitic lesions which were badly treated? The sequence might be a 
logical one, but there could not be a more pernicious one in practical 
medicine. In fact, if we could know beforehand, and two or three months 
beforehand, the moment of conception, it would perhaps be preferable to 
defer the administration of remedies until then. The constitution being 
recently saturated with their specific influence would find itself, at the 
time of fecundation, so to speak, at its minimum of syphilis, and at its 
maarimum of mercurialization. But this hope being only chimerical, it is 
better, it is absolutely requisite, to adopt our precautions when we can, 
and to commence the treatment, when the indication for it exists, as soon 
as the patient is placed at our disposal, vdth the option of repeating it 
whenever pregnancy adds a fresh desire for security to fresh motives for 
anxiety. 

This is, in fact, the inference which I draw from the preceding consid- 
erations, and I do not hesitate to lay it down as a rule of conduct because 
it meets the rational suggestions of theory as well as the most timid desid- 
erata of practice. To repeat the administration of anti-syphilitics at each 
pregnancy will doubtless appecur to many to be too strict a rule, or an ex- 
cess of pusillanimity. But I do not apply it either to all patients or all 
cases. I should not wish to make it a general prudential measure, appHca- 
ble even to those who, in spite of previous syphilis, have already had sev- 
eral propitious confinements. But when, on the contrary, experience has 
already made itself heard, when this fatal stigma has already killed or 
branded one or more children, then I refuse to regard a mercurial treat- 
ment, even though followed by a third normal delivery, as a perfectly suf- 



TREATMENT, 201 

ficient guarantee of tlie health of a. fourth child ; and during this last preg- 
nancy, I should have neither acruple nor hesitation about advising, while 
there is still time, the only complement of safety which the parents can 
have, the renewed administration of Bpeciflce. The following case will 
show whether my distrust springs from unfounded fears. 

Mr. P ' had had syphilitic ozfena, of which he was cured by 

Plenck'a solution. He married a girl who, when eighteen years old, had had 
a chancre in the vulva, of which fie was slowly cured by the internal and ex- 
ternal use of mercuiy. Since that time neither of them had presented the 
least symptom of syphilis. The first child was bom healthy, but was cov- 
ered, at the end of a fortnight, with an eruption of mihary vesicles, which 
increased in size, burst, and left behind in some places brown spots, in 
others ulcers. Treated unsuccessfully with jethiopa mineral, it sank. The 
mother had six other children which presented the same lesions and died. 
When pregnant for the eighth time die was put upon a course of calomeL 
The child which was then bom is a boy, who has continued healthy up to 
the present time. At the ninth pregnancy, the mercitrial treatment was 
repeated and the result was also propitious. During the tenth pregnancy 
recourse was not had to the same means ; the child, healthy at first, also 
became covered with syphiHtic eruptions, and sank in marasmus at the end 
of sis n)onths. The mother, pregnant for the eleventh and last time, again 
took mercurial pilts, and brought into the world a female child, which haa 
continued healtiiy up to the present time. 

Could we desire the proof and counter-proof more dear, more fre- 
quently repeated, more free from complications than this case furnishes 
them ? And, by furnishing the peremptory proof of the absolute neces- 
sity, in certain cases, of repeating the treatment at each pregnancy, does 
it not make us feel the utdity of following this rule whenever suspicious 
antecedents, or a first pregnancy cut short by abortion, inspire some alarm 
as to the issue of an actual gestation ? 

I propose this question here, but I do not wish to do more than pro- 
pose it ; a child having been conceived of parents manifestly syphilitic, is 
born apparently healthy. But one or more childi-en begotten before it by 
the same parents have had syphilia. Must we wait until symptoms appear 
before submitting this last child to treatment ? Would there not be more 
chance of saving it by commencing the administration of remedies, in 
moderate doses, from the very moment of its birth? However reserved 1 
may wish to be on this subject, I must nevertheSeas say, that if its prede- 
cessors had not only had syphihs, but had sunk under it in spite of treat- 
ment instituted on the appearance of the symptoms ; if, lastly, the father 
and mother had not, since that time, employed any remedies, the pre- 
ventive administration of mercurials to the last bom child would, iu my 
opinion, find a very sufficient justification in this aggregate of cii'cum- 
stances. 
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pt is unqusBtionably true that no person who is the subject of eTident 
symptoms of Byphilia should be permitted to marrj-, inasmutjh as id that 
stage the probabilities of conveying the disease are so great, notwithstand- 
ing the few cases which are reported where the contrary has obtained, that 
no prudent surgeon would for a moment countenance or sanction the risk. 
But with regard to the period which should elapse after the appearance of 
the initial lesion and the permission to murry, exception may fairly be 
taken to the rales laid down by M. Diday. He says (p. 192) it will be "well 
to enjoin sis or eight months' delay {counting from the first appearance of 
the chancre) if the chancre was a simple one ; and in addition to this, a 
course of mercury, if the chancre was indurated." If the chancre was a 
simple one, it is not by any possibility constitutional and can never infect 
the system, hence the delay of sis or eight months is entirely unnecessary, 
and if the chancre were indurated, in other words, if it is Hyphilis which 
has to be dealt with, then the delay of sis or eight months is altogether 
too short for purposes of safety to mother and child. It is evident that our 
author has not drawn the distinction which exists between the simple ulcer 
and the syplnlitic ulcer. No person should be permitted to marry until, 
at the very least, twelve months have elapsed, not since the first appearance 
of the chancre, but since the disappearance of the last symptoms ; and even 
this limit of time is none too long, the period being sometimes lengthened 
to eighteen or twenty-four months. It does sometimes happen that a 
parent, notably the mother, may have a long period of latency, showing 
no signs whatever of the disease, and yet bring a syphilitic child into the 
world. This has been shown ns possible in the cases reported by Keyes, 
of New York {" Venereal Diseases," etc., 1880), and Grefberg ("Archiv far 
Dermatologie,"etc, 1879), in the former of which the mother presented no 
symptoms of sypiiilis for three yen's, and in the second for eleven year^ 
and yet were capable of giving birth to syphilitic chOdren. 

These cases, I beUeve, occur more frequentiy in instances where the 
mothers were diseased than where the fathers were at faiilt. 

In the treatment of such cases, although the general advice is good that 
" mercury is indicated when the patient has just had an indurated chancre, 
or when he presentfl secondary symptoms, and iodide of potassium . . . 
so soon as there is a question of tertiary symptoms," this rule must not 
be too closely adhered to. Mercury is of use even in the lat«r, or, as 
Diday calla it, the tertiary, stages of syphiUs, and the iodide of potassium 
really plays in the majority of cases only a secondary or adjuvant part In 
treating hereditary syphilis mercury plays a very important part, far above 
any that the ioiUde of potassium can, and the behef which in some quarters 
obtains that children bear mercury badly — of course I refer to syphilitic 
chUdren — is a great mistake. If there be any drug which promises a hope 
of recovery to the unfortunate infant it is a proper and thorough use of 
mercury. When the combination of mercury and the iodide of ijotasaium 
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is deemed neceBsary, ilis advice to give the two drugs sepftrately is an 
excellent one, masmuch bb it allows of increasing the dose of either one 
independently of the other, a point which it ia sometimes important to 



With regard to the question of marriage, it may be laid down aa a broad 
rule that the existence of an antecedent syphUis does not necessarily de- 
bar a man from marrying. But it must be cleai-ly understood that this is 
possible only within certain limitations and after certain precauliona If 
the attack have been a mild one, of a benign type, a period of twelve 
months' immunity from all symptoms, i.e., dating from the last appearance 
of symptoms, is usually sufficient for all practical purposes of safety. If 
the syphilis have been severe, notably if ulcerative lesions have been pres- 
ent, then a longer period of probation should be enjoined, certainly eigh- 
teen months, and possibly twenty-four or thirty-six months, always from 
the date of the last manifestations and not from the first appearance of the 
initial lesion. 

If the patient have had only gonorrhcea or simple chancres (chancroids), 
then the period of eight months' delay is useless. No constitutional infec- 
tion can occur to the man, and consequently none to wife or offepring. All 
that is requisite ia complete cure of both these diseases before man-iage is 
consummated. 

The opinion given by ML Diday in the instance mentioned by him in the 
footnote to p. 193, when viewed by this light, was an error of excessive cau- 
tion and clearly fallacious. 

In the advice given where constitutional symptoms have been present 
and treated, none being apparent at the time, I think M. Diday is at fault. 
In the first place, what is the use of subjecting the patient to a new course 
of mercurial treatment ? So doing would have the efi'ect of retarding the 
outbreak of manifestations, supposing the diathesis to still exist ; the wait- 
ing two years would be amply suflBcient in the majority of cases to allow 
symptoms to make their appearance, with the decided advantage that noth- 
ing had been done to retard their advent and permitting the surgeon to be 
more positive in his opinion. 

The use of the sulphur baths is permissible, but in the majority of 
cases, in this country at least, of doubtful advantage. 

I believe, therefore, that it is better to wait for the disease to declare it- 
self, giving it plenty of time to do so, unhampered by any treatment, than 
to subject the patient to a course of mercury in a hap-hazard maimer in 
the hope that it may prevent any manifestations from coming on and of 
curing the disease. 

In those instances where the marriage has already taken place, if either 
party show signs of tlie disease, undoubtedly treatment should at once be 
instituted, especially in the cases where the mother is syphihtic, in order 
to give the child every opportunity to overcome the chances of infection. 
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Thie ehould be continued throughout the whole period of gestation, even 
if the mother ahow no symptoms of her disease. As regBrds the father 
this is not so essential, and I say this with a certain amount of reserve. 
Skeptical as I am of the transmissibility of syphilis by the aeraen, the only 
motive that 1 can see for placing the father upon treatment would be to 
prevent him from infecting his wife and thus transmitting disease to his 
child. Such a course is proper and certainly one to be pursued, but the 
object of so doing should be clearly borne in mind. 

The means suggested by M. Diday, " the expedients to render coitus 
unproductive," are of no practical utility, because patients will not follow 
them, and besides they do not increase the chances of immunity to the 
wife from a direct infection from the husband. The less said about them, 
therefore, the better. 

In cases where gestation has not occurred, the ^rp^^B should be treated 
for obvious reasons, 

I do not thini at the present day physicians would hesitate for a mo- 
ment in placing syphilitic pregnant women under treatment on account 
of the fear of producing an abortion. It is quite satisfactorily established 
that no reasonable danger exists on that score ; indeed, the best means of 
preserving the life of the fcetus is in the administration of mercury to the 
mother while she ia carrying the child. As to the moat appropriate treat- 
ment for attaining that end I shall say something further on. 

The problem, during how many pregnancies treatment should be con- 
tinued, is not an easy one to solve. I believe mpself, with M. Diday, that 
it would not be wise " to regard a mercurial treatment, even though fol- 
lowed by a third normal dehveiy, as a perfectly sufficient guarantee of the 
health of a fourth child," and should certainly continue for two successive 
pregnancies to adopt treatment, even though the mother should have shovni 
no symptoms of the disease meantima But of course much would depend 
upon the severity of the antecedent symptoms in the mother, and we must 
bear in mind the natural tendency which the disease has to lose its power 
of infecting the fostus as time goes on. — F. R. S.] 

n. — Conditions connected with Parturition. 

We have seen that the dangers which threaten the fcetus in traversing 
the diseased genital organs of its mother have been greatly exaggerated 
But if infection duiing parturition be one of the most uncommon facts in 
the history of congenital syphilis, it is far from being an impossibihty. 
The accoucheur ought, therefore, to take the same precautious against it 
as if instances of it were daily observed. He will do this the more will- 
ingly because the contagion to which the child is exposed at that time 
may reach himself during the manipulations required of him. 

In classical treatises the lesions communicable during parturition are 
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pretty generally limited to primary chancre aJone. I cannot too strongly 
protest against tliis optimism. Mucous tubercles ought to inspire the 
same fears. Are they (I mean the non-congenital) contagious or not? 
This is not the place in which to discuss this great question, and the 
solution of it is not necessary here. For even if we should conclude with 
Eicord against their contagiousness, it would remain none the less true, 
still according to Ricord, that a chancre on the point of transformation 
into a mucous tubercle, and arrived at a stage to simulate the latter, even 

.he eye of a very skilful practitioner, may still be perfectly inoculable. 

But, it will he said, if the mother has mucous tubercles, whether trans- 
formed or not, she is affected with syphilis. Consequently, the fcetua has 
already contracted it in her womb ; and can no longer contract it during 
parturition. What then is the advantage of striving to preserve it there- 
from ? This mode of reasoning assumes that every syphilitic woman in- 
fallibly communicates the disease to her offspring ; it assumes further, 
that if syphilis has been contracted by the mother after the seventh or 
eighth month, it is as communicable to the foetus as if contracted at the 
commencement of her pregnancy. This is enough to show how little 
foundation there is for the feeling of safety with which it could inspire the 
accoucheur. 

The precautions to be adopted in such a case are of two kinds ; they 
apply either to the mother or to the child. 

On the side of the mother, it is very evident that, without neglecting 
the other indications, the treatment must first of all be local, and must 
tend to repress as quickly as possible the contagious lesions which exist, 
■whether in the passage itself, or in its vicinity, about the anus, in the 
groins, etc. If the practitioner has not time to effect a complete curs of 
the chancres, he must endeavor, at least, to bring them, before delivery, to 
the reparative stage. It is not for me to treat here of the means adapted 
to fulfil this end. I shall recommend, as particularly prompt against 
mucous tubercles, chlorinated lotions, followed by the application of cal- 
omel. It is very rarely that the most confluent patches are not effaced in 
a week, under the influence of this treatment, the discovery of which ia 
due to the practical genius of Ricord. 

I cannot insist too much upon the necessity of expedition in such con- 
junctures. Many practitioners hesitate about curing local lesions before 
the patient has been subjected to general treatment Others are unwill- 
ing to adopt too active measures, such as cauterization, in a pregnant 
woman. These scruples can be discussed anywhere else, but are out of 
place here. We must act as soon as we are called in ; the treatment must 
follow close upon the diagnosis. Neither must tlie frequent occurrence 
of premature delivery in syphilitic women be forgotten. Neither must it 
be forgotten that the vital modifications undergone by the organs of gen- 
eration during the last months of gestation render the cure of lesions in 
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them much more slow and much less cetiom : for instance, the vegetations 
which are often seen to recur abundantly in spite of the great«Bt care. If 
then we are never snre about the time left us before delivery ; if we are, 
further, anything but sure about the time which the symptoms will re- 
quire for their cure under these exceptional conditions, do we not see 
therein a sufficient i-eason for setting to work immediately ? 

But the medical man may have been called in too late ; he does not 
recognize the presence of the chancre, for instance, until the moment of 
the commencement of labor. Must he then remain inactive ? Certainly 
not. It will suffice for him to destroy momentarily the virulent secretion 
of the ulcer and then to cover it, as an additional precaution, with a pi'o- 
t«cting varnish. He must, therefore, cauterize freely and deeply with 
nitrate of silver all the lesions which are contagious or suspicioua, and 
then smear them with collodion. Several coats of this impermeable cov- 
ering, laid on successively, will in great measure neutralize the chances of 
communication to the fcetus. If the labor should be much proti-acted 
these precautions should be repeated. 

On the part of the child, the precautions are limited : 

To expediting as much as possible the conclusion of the labor when it 
has once commenced ; 

To keeping the membranes intact as long as possible if there be no 
contra-indication ; the flow of the liquor amnii, during the passage of the 
head, seirving to keep it from coming into contact with virulent secretdona ; 

To hold the finger, or what is better, a thin piece of softened horn or 
ivory, between the contagious lesions of the mother and the body of the 
child, while the latter remains stationaiy at the point where they exist ; 

To inject oil several times during the whole time of labor, to obviate 
or lessen friction ; 

Lastly, immediately after birth, to wash carefully all the parts of the 
body of the child which have been longest exposed to contact with the 
virulent pus, or which are known to be the usual receptacle for it, espe- 
cially the eyes, the lips, the nostrils, the anus, and the genitals. If any 
excoriation should be observed, it will be prudent to cauterize it, without 
delay, with a stick of nitrate of silver. 

HL — Conditions dependent on the Persons among whom, the Child is 
brought up. 

The relations between the child and ite nurse must occupy the first 
place here ; those between it and other individuals, the second. 

A child bom healthy, of healthy parents, cannot, I will assume, be 
suckled by its mother. How are we to proceed to prevent the nurse to 
whom it is intrusted from communicating the venereal disease to it? 

This danger, it must be confessed, is not sufficiently taken into ao- 
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|coTint by people of the world. Iii spite of repeated distressing occur- 
f rences, the medical man is lauch too rarely asked to give an opinion as to 
I the special state of health in the nurse. Satisfied with her good looks, her 
I Bimplicity, which Is aometimes affected, and the rusticity of Ler acoom- 
ments, the father intrusts the fate of his child to her ■without inquiry ; 
f and of the queationa addressed to her concerning her antecedenta, the 
most important is certainly the last to be thought oL 

The reserve of families ou this ijoiiit is further sufficiently explained 

by a very uatui-al feeling of delicacy. But what is to be said of the laedi- 

cal man (aud there are many such) who omits to include in the exaiiiiua- 

tion required of him, the careful inspection of the genital organs of the 

future nurse? It is, in my opinion, an unpardonable oiniasiou ; no es- 

I traneous consideration, no certificate of morality should exempt the woman 

I from this ordeal ; and one who took offence at finding herself subjected 

to it would be precisely one in whom I would carry it out with the most 

distrust and with the greatest care. On exploring the vulva and neck of 

womb, the anus, the groin, the nape of the neck,' and the back of the 

\ mouth, accusatory signs or vestiges of a past or present infection will 

I sometimes be found, and their absence, if verified, will, on the contrary, 

I be one of the most reassuring guai-antees for the future of her foster- 

[ child. But these are not all the precautions required, and we must be 

I careful not to draw too hasty a conclusion. 

Rosen (op. cit., p. 540) gave a prudent piece of advice in recommend- 
g an examination, not only of the nurse, but of any child she may be 
Buckling at the time. This is the opinion of an enlightened practitioner, 
and Eosen had probably learnt from experience what I have established 
categorically above, viz., that when the nurse transmits sj-phihs to a 
child, this syphilis has almost always been communicated to her by a 
previous suckling affected hereditarily. It is fi-om that soittce that the 
chief danger really proceeds ; to it, therefore, must the strictest investiga- 
tions of the practitioner be directed. 

To obtain the greatest possible degree of security on this point, it is 

not enough to verify the health of the child presented to us ; for one may 

I be hired to play this part. See whether it is really suckled by this nurse. 

I Biquire whether she has, or has not, had others ; who their parents are ; 

' in what state of health they have been returned to those parents, and what 

usual diseases they have had previous to weaning. Do more ; go into the 

neighborhood of the nurse's abode ; examine her neighbors ; see whether 

there is any child at the breast there whose condition might compromise 

L the one you are about to send to live near it. Question the husband of 

I the nurse. Take advantage of the envy which nursing well paid, or prom- 

' Indurated glaode in the groEns, and abave all in tlie posterior cerviool legiou 
(abaat the boundary tine o! the hair) ought, even without a.ay actual sjmptum of 
■fphiliB, to make na leject without reprteva the nuise who is the subject of them. 
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ising to be so, alwaj-s excites in tlie ncquaintances of one who is about 
to have this windfall. Manage adroitly, but without compromising her, to 
lead her neighbors, too happy to do this good serrice to their friend, to 
dilate upon her antecedents. If you have learnt nothing exceptionable, 
set your mind at rest ; to come out unscathed from such an ordeal, the 
virtue of your nurse must equal her good state of health. 

I do not pretend by these words to have traced out for the practitioner 
the whole programme of hia duties. I merely say that if I had a child I 
should make a point of acting thus ; and I leave to each of my professional 
brethren the care of deciding how far it suita him, in a given case, to im- 
part to his intervention a character which belongs rather to the father of a 
family than to the medical man. 

The infection which did not exist in the nurse at the time vrhen the 
child was intrusted to her may be contracted by her afterward. This is the 
reason why people prefer keeping her in the house, and carefully watched, 
to leaving her at her home without any possible authority over her 
actions. Sometimes, however, the bcenae of a town influences her in a 
manner opposed to the provisions which had induced the adoption of this 
course ; and as, otherwise, the general health of the child cannot fail to be 
strengthened by country air, sometimes advantages accrue from sending it 
into her neighborhood. But the considerations whicli may incline the 
scales one way or the other depend so much upon entirely personal condi- 
tions that it would be rash to attempt to offer an absolute solution here. 
I have said enough, however, to render intelligible the necessity of keeping 
the nurse under observation during the whole duration of the functions 
intrusted to her. 

In certain cases it is not against the duphcity of the nurse that we 
have to be on our guard ; it is her ignorance which requires to be enlight- 
ened. Under the reassuring title of cracks slie may without suspecting 
it, apply to her nipples mucous pustules or true chancres, lesions which 
she transmits all the more easily because she does not believe them to be 
contagious. 

As regards the nurses who, knowing themselves to be diseased, wish 
to continue suckling, the medical man, if he does not succeed in dissuad- 
ing them fi-om it, can only advise them always to give the breast which is 
not affected, avoiding all contact, however transitory, of the lips of the 
child with the other. If they are both affected, she should make use of 
nipple-caps ; but this measure affords a false security only, and if he have 
any influence over her, it is best to employ it in advising either that the 
child be transferred to a healthy nurse or fed artificially. 

Aa regards the iniluence of the milk furnished by a syphUitic nurse, I 
have nothing to add to what has beeu said on this point in the chapter on 
etiology. 

The danger sometimes proceeds from persons from ivhom it has been 
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least expected. I have shown sufficiently, hy examples, to what sources 
(rf contagion, fortuitous or vohmtarj-, accidental or premeditated, the weak- 
ness of the uew-born child and constant want of care expose it. But to 
hare them made known is the only means of procuring the avoidance of 
them ; nothing' citn replace for this pui'pose the preliminary invcBtigatioii 
(the rules for wliich I have pointed out), and repeated and unexpected 
visits made by the pai'euts at the house of the nurse. The eye of the father 
ia here at the same time tiiat ol' the master ; he will know better than any 
one else how to diseover the daugei-s to which imprudence, inattention, or 
profligate habits, expose his child. 

If a nui-se aftected with venereal symptoms consults the practitioner, he 
must warn her against the conaequenues of certaui very common practices, 
reputed hamileas, but wliich are in reahty very fretjuent causes of con- 
tagion. Many women who have a chancre in the vulva employ their hands 
either to dress it, or to still the itching which exiata in its vicinity ; then, 
with the same fingers, they take the hreaat out of the dress to give it to 
the child, or even handle the nipple to excite erection in it, or to bring 
it within reach of the child's lips ; the virulent pus is thus placed immedi- 
ately in contact with the mouth of the suckling. 

Other women have ayphihtic lesions in the cavity of the mouth ; if 
they then make use, as so commonly happens, of their saliva to cleanse 
the child ; if, from excess of oiu-e, they retain for some moments in their 
mouths, for the purpose of waiTning it there, tlie water destined to the 
same end, it may happen that in washing their nursling tliey inoculate it 
with a chancre. 

These accidents, of which instances have been seen, and which have 
been quoted by Bertin and Rieord, will become the object of vesy impor- 
tant prophylactic suggestions. Taking into consideration the carelessness 
of women in the country, we cannot make these suggestiouB to them too 
clearly or too strictly. We need not be aft-aid of darkening the picture, 
and, instead of possible contagion, leading them to anticipate it as certain 
if they infringe these rules. 
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The most exposed of all such pei-sons would appeal-, in theory, to he 
the mother, who dui-ing nine months has the closest possible relations with 
it. If intimate contact, identity of temperature, and community of nutri- 
tion be adequate conditions of pi-opagation, assui'edly, being subjected to 
them more than any one else, and incapable of eluding any one of them. 
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she ought to experience their influence in all its plenitude ! We have 
seen above how far practice confirms the data of reason. But, whether 
opponents or advocates of the reality of this mode of infection, all reeog- 
nize that it involves nothing conti-ary to the laws of physiology. M con- 
sequently must agree in this practical conclusion, viz., that, after having 
had a child by a man affected with syphilis, the health of the woman ought 
to be watched more carefully than before ; and that, if any obscure ill- 
defined disorders supervene in her, the diagnosis of which leaves the least 
doubt, it is an indication to administer to her, if only as a test, anti-syphi- 
litic remedies, especially iodide of potassium. 

But it is not from this quarter that the most serious fears and the 
greatest difficulties proceed. When a child is bom under conditions of 
parentage which render the early development of syphilis in it probable or 
possible, it furnishes a sanitary and moral problem, the solution of which, 
weighing fearfully upon the family and the medical man, has not been 
found and cannot be found completely. It is a question of reconciling the 
interests of the child with those of the nurse who is about to take charge 
of it, interests the more to be respected in that the one party is innocent 
of the disasters which strike it, and the other can scarcely ever be tied 
down permanently to refuse or to accept, with a full knowledge of the ac- 
tual state of things^ the risks which she is about to incur. 

One plan, rational enough at first sight, would consist in warning the 
nurse as to the condition of the child intrusted to her. She would then 
be free to make up her mind, would expose herself voluntarily only, and 
would be able to adopt all the necessary preservative measures. But ex- 
perience has shown that this course only frees the parents from responsi- 
bility at the expense of the health of the child. Nurses, in general, are 
alarmed at such a proposition ; and those who, attracted by the prospect 
of an indemnification, consent to incur risks so serious, always find means 
of eluding them by depriving the child of its natural aliment through the 
substitution of another nurse, an animal, the feeding-bottle, or, what is 
still worse, when a strict supervision renders these frauds impossible, by 
refusing it the breast as often as possible. 

A means of solving the difficulty sometimes presents itself. If the 
mother be capable of suckling her child, it is always to her that it should 
be intrusted. Besides the advantage of not endangering any one (for we 
know that the suckling does not infect the breast of its mother), we shall 
have the further one of being able to administer anti-syphilitic remedies to 
it in the mildest form. In fact, whether the syphilis proceeds from the 
father or the mother, the latter has always felt its influence more or less, 
either by coitus, or by the return shock (see p. 142). The administration 
of mercurials, if not formally indicated, is therefore, at least, never contrar 
indicated in her as in a strange and healthy nurse. If, consequently, the 
practitioner believes it necessary to prescribe specific remedies^ he will not 
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meet, on her part, either with opposition or lukewarmnesa in caxrying out 
this treatment, which, although often insufficient for the cure of the chilci, 
is, however, always a valuable auxiliary to the remedies administered di- 
rectly to it. 

Unfortunately the same cause which has infected the fcetus has most 
frequently di-ied up or vitiated the sources of the mammary secretion in 
the mother. Nothing remains but a milk scanty, thin, serous, impover- 
ished, soon exhausted, and the moi-e pernicious because the child, already 
debilitated by the common influence which weighs upon these two beings 
bound up in each other, has need of more reparative nutriment, so that 
the strengthening aliment furnished by a robust and healthy stranger will 
more than counterbalance for it the mediate medication which it might 
have received from the breast of its mother. Nursing by the mother, 
therefore, can very rarely iu such cases be carried out under conditions of 
which the practitioner can approve, and he is forced to recur to the choice 
of a nurse. 

Sypbilization, it is true, points out the solution of the problem, but in 
perspective only. If it should one day fulfil its pramisea, we might, by 
syphilizing the nurses, render them insusceptible of contagion. Then, as 
I have already said elsewhere,' "there would be breasts tor all those httla 
beings, innocent victims of the faults or the credulity of others. Every 
auspicious child would meet with its syphihzed nurse. The egotism of 
the rich would no longer have a pretext for sacrificing to the welfare of a 
scion the health of a villager, and frequently that of her whole family ; 
and hospital authorities would no doubt hasten to set the example of this 
useful innovation, by exciting the zeal of their paid nurses to undergo the 
salutary operation." 

But while waiting until this dream — this hope, if the expression be 
preferred — becomes a reality, are there not other means of attaining the 
same end, or at leant of approacliing ifc? The following are those which I 
beheve may be recommended, having already employed them successfully. 

If the child present at bh-th, or a few days later, symptoms of syphihs, 
and the mother is at all capable of suckling it, we must insist upon her 
doing so. A nurse who would consent to take such a child, and really 
to give it the breast, would be extremely difficult to find ; and I should 
not place more than a half confidence in such promises. Moreover, is it 
permissible to impose, even upon one who declares herself willing to ac- 
cept them, chances of which she never knows the whole gravity? In 
every case, if the medical man is not consulted until after the bargain has 
been concluded, he must rejoice for the sake of the child ; but he ought, 
at the same time, to require of the parents that they shall cause the nurse 
to be carefully watched, and treated as soon as she shall present any vis- 
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jble sj'mptoms. He will al»o, on tbe one hand, point out to Uer the signe 
by whicli she may recognize the invasion of syphiUs ; on the other, the 
praaei'vative measures, of which I shall presently apeak. 

But this in not the moHt common case. lu a -very lai-ge majority the 
child is born healthy, and the manifestations of syphilis do not supervene 
until several weeks after. Under these conditions, apparently more sim- 
ple, the embarrassment of the parents and of the medical man is, on the 
cootrai^, still greater, because nothing frees them fi-om tbeii" i-esponsi- 
bility. In fact — 

When visible lesions showed the existence of the disease, the nuiee. 
enhghtened by the asiwet of the child, was at liberty fo take it or to re- 
fuse it. Here all is latent ; if she accept it, she does so unsuspectingly ; 
if she suffer therefrom afterward, she cannot be told that she has wished 
it, because nothing had warned her of the danger which she incurred. 
Are we to reveal to her by hints, by certain insinuations cleverly veiled, 
the condition of the child ? I have already explained the serious incon- 
veniences which result from these couhdences. However reservedly we 
may thuik we have conveyed them, they cannot do less, without remaining 
im intelligible, and thus failing altogether in their object, than give the 
cue fo tlie nurse, and lead to consequences unfavorable to the health of 
her foster-child. It wo\dd, moreover, be highly repugnant to me to sacri- 
fice a healthy, respectable woman, in the prime of life, to the very prob- 
lematical futiu-e of a child which so many causes of death, besides this 
one, threaten in consequence of the infection of which it bears the germ. 

The practitioner finds here in Ida duties sUict Huiits to his toleration. 
He may be the confidant of the parents ; let him never become their 

In hospitals a more open course is pui-sued. On giving to the nurse a 
suspected child, she is warned of its condition and made acquainted with 
the symptoms wliich may develop themselves in jt. She feeds it arti- 
ficially, and brings it to the hospital as soon as it presents any visible 
symptom. But, if this be the most moi-al course, it is very far from being 
the moat advantageous one for the child. 

In private practice we are compelled to act upon other data, liet ns 
estimate them according to the various circumstances which present 
themselves. 

One of two things occurs : either the nurse remauis in the house of 
the pai-ents, or else she returns to her own home. In the former case the 
com-se to be pursued is most simple. It suffices to examine attentively, 
dming the first months, the condition of the child. If there appear- about 
the mouth, or elsewhere, any symptom of which the contagious property 
is probable, there is time, as they have been observed at their commence- 
ment, to repress them immediately by cauteiization, while working for the 
same purpose by means of the general treatment which may, in such 
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^^■iMseH, have been commenced from the moment of birth. Having thus the 
^f^^iild under our hands, being free to examine it nt any moment, knowing 
the period, the regions, almost the precise spot in which the moet danger- 
OUB leaions, in respect to trauamiseibiHtj-, may declare themselves, a vigi- 
lant practitioner will generally succeed in becoming master of them. 
With the aid of some shght preventive m.easures pointed out to the nurse, 
he will thus have been enabled to cure the child, without having exposed 
ber who gives it the breaat, and without having been compelled to inter- 
rupt lactation. 

In the country, far from all constraint, from all supervision, the same 
system no longer fui-nishes the same guarantees. Must we then, to place 
the nurse in safety, tell her all ? No ; and the following ia what I have 
done in a case of the kind. I wrote to the medical man of the village in 
which the nurse liveil, and made him, with the consent of the parents, a 
genei-al confession, for secrecy concerning which pi-ofessional discretion 
was, on his part, a sufficient guarantee. I begged liim urgently to exam- 
ine the child very frequently, and as soon as he should observe the least 
cfflntagious symptom which he could not neuti-alize immediately, to sus- 
pend natural lactation. He carried out my instructions extremely well. 
To alarm the nurse leas, he disguised, by various pretests, the frequency 
of his visits, sought to meet the child as if by chance when taken out, al- 
leged the fear of thrush as a reason for examining the mouth, the wiah to 
see whether cleaulinesa was observed for exploring the genital oi^fans. 
The nurse soon unsuspectingly accustomed herself to meet this inspection 
half way. So much care led to a happy result. The child, which I 
had been ti-eating since its biiih, had some mucous tubercles at the com- 
missures of the Hps. Before they were well marked, and while they still 
passed under the name of simple cracks, my colleague cauterized them 
freely with niti-ate of silver,' and directed the nurse no longer to give it 
the left breast, the nipple of which wits a little excoriated. Other specific 
eruptions appeared on the hairy scalp and inner part of the thighs ; but as 
their site did not inspire the same fears of contagion, they were treated 
with the ordinary topical apphcations only. In short, the child was thor- 
oughly cured, thanks to the intelhgent co-operation of my colleague, 
■without having ceased for a single day to be suckled by its nurse, who re- 
mained healthy. Is this only a further fact in favor of the non-contagious- 
^W^jiess of congenital syphilis? I do not know how it will be appreciated; 
^Hlbut it has appeared to me worth relating to explain the course to be pui'- 
^^pBued in similar cases, when, at least, we can meet with an auxiliary so 
adroit and so devoted as the one who contributed so largely to the success 
of my innocent diplomacy. 

Few families, it must be confessed, few practitioners, and few writers, 

' It tbese Hjinptonis had resisted treatment, I ehdiilil have ciLused tlie child to ba 
KKskled b; a goat. 
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take so aeiiously in band the intereat of niirBes ; -while some of tlie latter, 
finding a pecuniary advantage in rearing a suspected child, Toluntarily in- 
cur the dangers of contagion, but Beek to diminish them as much as possi- 
ble. The practitioner therefore very frequently has occasion to point out 
to the nurse the precautions to be adopted to protect herself from the con- 
tagious influence of her foster-child. 

In these cases, our first care must be to recommend them to condemo 
immediately to inaction either breast of which the nipple is excoriated. 
As soon aa they observe the shghtest fissure, they must use the other breast 
exclusively in suckling, to give that which is cracked time to heal thor- 
oughly. Though the nutrition of the child suffer somewhat thereby, and 
though it may be necessary to have recourse to the feeding-bottle to re- 
place the quantity of natural aliment of which it is tempoi-arilj deprived, 
this measure is strictly necessary. If carried out moi-e attentively, it would 
often prevent the infection of the nurse ; for Swediaur, Vassal, Colles, Egan, 
and others, beheve that she may, with impunity, continue to suckle a sjph- 
ihtic child so long as there are no fissures in her nipples. The immunity 
is, moreover, quite in keeping with the general lawa of syphilitic contagion. 
Vie know, in fact, that without being an indispensable condition thereof 
the previous removal of the epidermis greatly favors its accomplishment. 
I repeat ; even without a solution of continuity, the nipple may easily be 
affected by chancres or mucous tubercles, since, according to the remark 
of Egan himself, the attendants of the child, the dry nurses, sometimes 
conh'act the disease from it by simple contact. But in the end, it is a 
great point, in a transmission which includes so many possible modes, to 
l>e able to annihilate that which is at once the most frequent and the moat 
active. 

There are still other means of diminishing the chances of contagion for 
the nurse. The nipple-cap fulfils in this respect valuable prophylactic 
conditions. A woman, mentioned by V. CI- Gu^rard,' succeeded in suck- 
ling with impunity a syphilitic child by confining herself to smearing her 
nipple with fat before giving it to the child, and afterward washing it with 
a solution of chloride of lime. For the same reason Lallemand recom- 
mends ' washing the apex of the breast, as soon as it is removed from thw 
lips of a suspected child, with a solution of bichloride of mercury, theo- 
with milk to remove the mercurial taste which might afterward pi-ove re. — ^ 

pugnant to the child. This advice, founded, as it appeai-s, upon the sup ' 

posed property of neutralizing the virus in situ, seema to me less worthy^^ 
of being followed than the other. 

It is not alone by the act of suckling that nurses are exposed to infec— -^ 
tion. Any contact with a diseased child may communicate it to them. —^ 
From this I draw the inference (which is it appears to me incontestible, froni^;^^ 
the cases related in the third part of this work), that, independently of thft^^ 

' Joom. de Siebold, loo. cit ^ Jonm, imiv., L xxrii. 
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nurse, all the persons who have habitual relations with a. syphilitic infant 
may thereby contract venereal diseases. The prophylactic measures pro- 
posed above are therefore perfectly applicable to them. 

Lastly, the nurse, once infected, may become the agent of transmission 
to her husband, her own children, etc. The medical niiin must therefore 
warn her as well as them of the danger which would exist in imprudent 
relations with each other, so long as the disease persists in her. 

[Infection of the fcetus during parturition ia so exceedingly rare that I 
believe very few accoucheurs have seen cases of the kind. Still it ia pos- 
sible that certain venereal lesions may be communicable to the child dmv 
ing its passage into the world. I say certain venereal lesions witb intent, 
because I differ from M. Diday as to some points in his behef on these 
subjects. First, as to the question of the conveyal of syphilis in thia way. 
If the mother have at the time of her dehveiy, an unhealed initial lesion or 
mucous patches on the genital organs, then the child will also be under 
the influence of the disease even though it may not at the time of birth 
show any signs of it. Under suoh circumstances the child would natu- 
rally not be obnoxious to another infection, hence the initial lesion or 
mucous patches of the mother would be harmless and inoperative to the 
child. Aa regards the inoculability of mucous patches, that point at the 
present day has been answered in the affirmative, and too many cases o£ 
positive inoculation exist in medical literature to permit of any reasonable 
doubt upon this point. 

The nest question, can the infant contract a simple chancre (a chan- 
croid) during its passage through the maternal genitals, may be ansn-ered 
as follows ; Although it may be possible, it is excessively improbable, and 
for the following reasons. In the first place, the child's skin is well pro- 
tected by smegma and the amniotic fluids ; in the second place, there is 
very seldom any abrasion of the skin through which the so-caUed virus 
could gain an entrance to the absorbents, and this for infection is neces- 
sary ; and lastly, the contact with the lesions of the mother is too short to 
admit of contagion being positive. In the venereal service at Charity 
Hospital, many women who are the bearers of chancroids are delivered 
while these are at their most acute stage, and yet I do not remember to 
have seen a single case of infantile infection from this cause. One case I 
particularly call to mind, where the woman's vulva was covered ivith ulcer- 
ating chancroids, the labor was a tedious one, necessitating the use of for- 
ceps, and yet the child showed no symptoms of chancroid during its resi- 
dence in the hospital of several weeks' duration. Here was an instance 
where the conditions would have been favorable to inoculation, because 
the child's skin would be most likely to suffer from abrasions during de- 
livery, and yet, as I have said, the child escaped contagion. 

The advice to suppress as soon as possible local contagious lesions is 
lough as regards the chancroid, but as regards the mucous patches 



216 



OK SYPHILIS IN KEW-BOEN CHILDREN. 



it 19 of no special value, because, as liua already been stated, the child is 
not liable k> inoculation. If cauterization has to be performed, it is better 
that this should be done with fiome destructive agency, such as fuming 
nitric acid, than with the nitrate of silver, inasmuch as this latter is not a 
caustic in the true sense of the term. Varnishing the surface of the ulcer 
may lessen the-dangera of inoculation. 

Of course all measures which tend to hasten delivery when it is onc« 
begun are proper, inasmuch as it prevents prolonged contact with the dis- 
eased genitals of the mother. But even here, I beheve the risk of infec- 
tion ia very slight. 

Of vastly more importance is it to take care that the diseased child 
shall not convey syphihs to healthy pei-sons with whom it may be bi-ought 
in contact. Of all persons the nurse is the one most likely to be the suf- 
ferer, inasmuch as the infant's relations with her are of the most intimate 
character. In this counfrj- the medical man is not so frequently consulted 
upon such mattei-s as in foreign countries, because the custom of putting 
children out to nurse is not so common here as there. But there are 
others, such as the relatives of the child, to whom proper representatioDS 
should be made as to the danger which may be encountered in kissing and 
fondling the infants, endearments which young and especially unmarried 
aunts are so prone to lavish on their nephews or nieces. All cracks of the 
Ups in either party should be a good reason for suspicion, and any which 
make their appearance should be carefully watched, in the child as being 
possible mucous patches, in the relatives or attendants as being a possible 
initial lesion. Cauterization is of no service, inasmuch as if the disease 
is conveyed, no amount of cauteiization will do the least pai'ticle of good. 
The syphilis wiU inevitably make its appearance. 

A woman who has given birth to children which show eridencee of 
syphilis, although she herself may show nothing, should be carefully 
watched, because the chances of her having been infected are very great, 
and if any symptoms appear in her, of coiu^e the surgeon would at once , 
place her under treatment. But in the cases where only vague pains oc- 
cur, where the symptoms are such as would not directly point to syphilia* 
I believe it is wiser to wait for something more definite to supervene before 
instituting treatment, and I doubt the advisability of administering, as ^ 
test, the iodide of potassium. Thei'e is no danger of applying the child tc^ 
the mother's breast, as it is not capable of infecting her, and provided th^ 
supply of milk be sufficient and of good quahty, it is, under the circum — 
stances, the best thing to do. It cannot too often be repeated that th^ 
reason for this immunity is probably due to the infection of the mothei^ 
previous to tlie birth of the child. Whether it be by coitus, the moslff 
likely method, or by the " return shock," makes very httle difference, theS 
diathesis is there and has sooner or Later to be overcome. This theory off 
the " return shock " (choc en retour) is to my mind improbable and illog-— 



J 



TREATMENT. 217 

icol. Direct experiment has shown that tho inoculation of the semen of 
syphilitic men is not capable of producing infection, and I can see no good 
reason for belieTing that it is capable of infecting the ovum ; at any rate I 
have not heard from the believers in this singular theory any good reasons 
arlvanced for their belief, except tliaf unless it is accepted there is no ex- 
planation to be given why apparently healthy women should sometimea 
give birth to syphilitic children, where the husband has had syphilis. The 
most likely, the most natural, and the most philosophical explanation ia 
that they were diseased by their husbands, and this view gains strength 
when we consider the many cases where the diseased father has healthy 
children, provided the mother shows no eigns of syphilie, and how seldom 
it ia that syphilis exiets in the child without it also appearing in the 
mother. 

If the mother's milk should be insufficient for the support of the child, 
then it must be brought up artificiallj'. I do not believe that any nurse 
should be subjected to the risk of infection with a horrible disease like 
syphilis merely to add to the chances of saving the life cf a being which ie 
throughout its life-time liable to ill-health, and probably to a premature 
death. Should it be deemed necessary to do so, then the nurse should be 
told frankly and fully all the dangera attending her duties to the child, 
concealing nothiug &'om her as to the probable effects of contagion. She 
must take tlie responsibility witli her eyes open. 

Syphilizatiou does not help the problem at all, at least as far as this 
pi-ocess ia imderstood at the present day. The matter which is often used 
for the purpose is the secretion of chancroids, as well as the secretions of 
other lesions. If the secretion be that irom a chancroid, then a chancroid 
is the result and no immunity is conferred upon the nurse, while if the 
matter be taken from a syphilitic lesion, we give the unfortunate nurse the 
very disease which we are trying to protect her from. The only desirable 
person to whom the child should be intrusted for its daily food, apart 
from its mother, of course, would be some woman who had already suf- 
fered from syphilis, and who should at the same time have an abundant 
mpply of good milk. Such a happy combination of virtues is rarely met 
Vith. 

The statement made by M. Diday on p. 214, based upon a remark 
lade by Egan, that the attendants of the child, the dry nurses, sometimes 
contract the disease from it by simple contact, should not pass unchal- 
lenged. Simple contact, alone, ia not sufficient to produce the disease, else 
no surgeon could dai-e to handle syphilitic lesions and escape infection. 
To have positive results ensue, there must be some abrasion, some solution 
of continuity, whereby the poison shall come in contact with the absorb- 
ents and thus be introduced into the circulation. But if the skin or mu- 
Ei membranes be intact there is no risk, as baa already been exemplified 
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tected herself fi-om infection bj- greaaing the nipple whenever she nursed 
the child. 

But it must also he borne in mind that it is not only by nursing the 
infant that syphilis can be conveyed. Kiaaiug the child when mucous 
patches are present in the mouth or on the lips of the infant will also give 
rise to infection ; indeed, the child may be considered as a constant source 
of danger to all about it, and the slightest neglect of precaution will ren- 
der the person who is thus careless hable to pay the penalty of his or her 



Nor does the mischief end there. The person thus infected can become 
the centre of fresh infection to others, as is 8u£iciently attested by the 
records of epidemics of syphilis occurring in villages, following the advent 
of a syphihtic nursling, which find theii' place in the pages of foreign 
medical joui'uala. — F. K. S.] 




The eypMlitio affection haraig been recognized, the indication for a 
genei-a! speciiic treatment is cleai', evident, and uiidisputed. We no 
longer discuBs, for an instant, the aberrations in favor of the self-styled 
physiologiam which saw and treated in venereal leaiona nothing but simple 
pklegmasice. If the success of the antiphlogistic method applied to pri- 
mary affections gave it some appearance of truth, the same could not hold 
good in congenital syphilis ; for the symptoms which it presents are almost 
always the manifeatations of a constitutional diathesis ; and the practitioner 
would have as many miscalculations as patients, if he persisted obstinately 
in excluding the true anti-syphilitie remedies fi'om the treatment of 
them. 

But the necessity of special treatment being admitted, the means of 
carrying it out most advantageously still suggest a number of questions of 
the greatest importance. We find ourselves here, it must be confessed, in 
a position which, unfortunately for humanity, is almost a disgrace to sci- 
ence. Face to face with an affection perfectly known, in possession of 
specifics the efficacy of wliitOi is undoubted, certain from experience of 
their efficacy in oases altogether analogous, the medical man has still too 
often the mortification of having only insufficient succor to offer. The 
same agents which effect a cure in the adult fail in tlie new-born child, and 
the Medical Society of Bordeaux has acted wisely in pointing out in its 
programme this unfortunate contradiction, as one of the most important 
desiderata to which it has thought proper to call the particular attention 
of candidates. 

To clear up the problem, it is necessary to dissect it. Perhaps the 
unknown will more easily be eliminated by thus searching for it, by turns, 
in the various elements which must be taken into consideration for the 
foi-mation of a complete plan of ti-eatment. I shall therefore endeavor to 
detei-mine successively — 

At what period the anti-syphilitic treatment of new-born children must 
be commenced. 

Whether the remedies must be administered directly, or through the 
medium of the th'H-' which they suck. 
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By what channel — skin, stomach, or pulmonary mucous membrane — 
their absorption must be aimed at. 

To which of the remedies recommended bh anti-syphihtic — mercury, 
iodine, gold, sudoiifics, etc. — absolute or relative preference is to be given, 
according to the difl'ci-ent casea 

This last question having been settled, in what pharmaceutical form 
the remedy is to be employed. 

What IB to be, in accordance with the varioua conditions which may 
affect them, the daily dose, and the progressiou of it from the commence- 
ment to the end. 

Within what limits the duration of a treatment of this kind is, a priori, 
to be fixed. 

With what sanitary precautions the child must be surrounded, to favor 
the action of the treatment 

Lastly, when and how it is beneficial to pi-omote its influence by that 
of a local treatment directed to a given symptom. 

I.^ — At what Period must the General Treatment of Infants be commenoedf 

The child comes into the world with syphilis, either already apparent; 

or in the state of germ ; or it ultimately contracts it. In the latter caae, 
it remains subject to exactly the same rules as the adult. Let us assume 
that it has contracted a primary chancre. If this chancre is not indurated, 
as there are many chances that the disease will not become general, — as, 
moreover, mercuiy employed unnecessarily is never, especially at this age, 
without its disadvantages, we must wait and defer the administration of it 
until the moment at which constitutional symptoms begin to appear. If, 
on the contrary, the chancre is iudui-ated, the employment of mercurial 
preparations must be commenced immediately. Nothing should exempt 
the child ' from it, and the necessity for it once recognized, it is preferable 
to begin it in good time. The same course is to be pursued if the second- 
ary affection (of which no one denies the possibUily) have been acquired by 
direct contagion, and have commenced in the child in the form of a con- 
stitutional lesion, especially of mucous patches. 

As regards inherited syphihs, analogy is wanting, and the course to be 
pursued cannot be cleared up by any precedent Must we, when a child 
baa been conceived under conditions which expose it to s;;'pbilia, and oi 
which we are aware, subject it, though born without any visible symptom, 
hie et nunc, to specific treatment ? This is a great question, upon which I 
liave already touched (see p. 201), and which I do not see even alluded to 



' I am here ipeaking of cbililn 
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'here, the difficulties of which are, in fact, at least equal to its impor- 
ftance. 

One fact proves, however, that such treatment does exercise a real in- 
Jluence, viz., the evidently favorahle action of remedies administered to the 
mother during pregnancy. The medication is thus addi-essed to the child 
at the moment when it is already under the stroke of the diathesis, ajid threat- 
ened mth syphiliiic symptoms, although these have not yet broken cut. But 
it prevents the appearance of these symptoms, as is clearly shown by the 
numerous cases in which we see women, who had previously borne a suc- 
cession of syphilitic children, enabled to bring forth healthy ones, by a 
course of mercury given during pregnancy. Why, then, should this rem- 
edy not have the same virtue when it is given to the child, after birth if 
is true, but in a phase of the disease perfectly identical, as it appears to 
me, with that to which I have just alluded ? 

On the other hand, would the employment of remedies in such a case 
be attended with any danger? I think not. In the first place, being given 
only as a precaution, they would never be given except with moderation. 
Secondly, since these lesions generally manifest themselves before the end 
of the first or second month, it would never be uecessary to prolong much 
beyond that term the anticipative treatment. Lastly, the continuation of 
it not being a necessity, its use would lie abandoned aa soon as it pro- 
duced any bad result. We should thus avoid the too frequent inconveni- 
ence of this kind of treatment, adopted inconsiderately in adults for simple 
primary chancres ; cases in which we see mercury affects the gums and 
digestive mucous membrane in a manner which renders the resumption of 
it almost impossible when the after-appearance of constitutional syjDhilis 
famishes a positive indication for iin administration. 

But if the dangers of this coiu'se appear, to me to be null, its advanta- 
ges are, on the contrary, in my opinion, most stiiiing. If it lias not been 
entirely subdued, is it then nothing to have been able to disarm a diathesis . 
over which we ao rarely triumph when we await, before combating it, the 
period which it has itself chosen and prepared for its outbreak ? Jlercury, 
it is true, does not with certainty prevent the symptoms from reappearing 
ultimately. But, at least (this is the remark of Kicord), it defers the period 
of their appearance. This is a slight service to the adult, hut a valuable, 
ail immense gain when it applies to ao frad an existence as that of a being 
iu whom the vital resistance, almost nidi at birth, is still so feeble that a 
few weeks' advance, gained or lost, of the invasion of syphiHs, is almost a 
question of life and death for it ! Moreover, by commencing the titatment 
before the outbreak of any symptom, we can extend the total duration of 
it over a more considerable period of time, and regulate the doses, and 
consequently the susceptibility of the httle patient, more than is some- 
times done when the assistance has been deferred untQ the moment at 
which the danger breaks out in all its force. 
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Do I propose, on that account, to merpimalize without distiiictioD and 
■without exception all the children who, from the antecedents of their 
parents, may more or less be suspected of containing the germs of syphi- 
lis? Doubtless not, and the more ho because, as I have already said, wa 
frequently see children come into the world and continue perfectly intac^ 
although their parents were manifestly syphilitic. It becomes absolutely 
necessary here, therefore, to make distinctions. Thna, if I might pretend 
to lay down rules in reference to a subject so new as this, I should pre^ 
scribe- treatment immediately after birth — 

For children born of parents having, or having had, both of ikern syphi- 
hs at the time of conception ; 

For those whose father or mother was, at the time of conception, under 
the influence of a syphilitic diathesis, manifested by constitutional symp- 
toms, recent and not yet treated specifically ; 

For those who, begotten apart from these conditions, but neverthelesi 
by parents with syphilitic antecedents, are bom before the full time, or at 
the full time, but with the mnile aspect pointed out by writers as the cer- 
tain stamp of specific poisoning. 

I should, on the coutrary-, exempt from this immediate treatment — 

Children one only of whose parents had had sj-philitie affections some 
time pi'i^viously, especially if they had undergone specific treatment ; 

Those whose mothers, whatever had been the source of their disease, 
had undergone during their pregnancies a /idl mercurial treatment, ctwn- 
menced before the sixth month. 

Those who, notwithstanding suspicious antecedents in their parents, 
should present the appearance of robust health and of a vigorous conatiliUioii. 

It must be thoroughly understood that, in the rare cases in which 
characteristic venereal symptoms esist at birth, the child must at once be 
subjected to anti-syphilitio treatment, the detailed instructions for whicli 
will be given hereafter. 

If this idea of treating the disease before the appearance of its Bymp- 
toms may find some opponents, it might at least be expected that there 
could be no difference of opinion as to the necessity of commencing the 
administration of remedies so soon as these symptoms declare themselves. 
Far from thia To some writers the dangers of mercury seem to me Bnoh 
as to more than counterbalance its utility, even in cases where the indicfl- 
tion for it appears to me most imperative. De Blegny ' already hinted nt 
these apprehensions when be remarked " that the child at the breast is 
infinitely less capable of bearing the effect of remedies than at a more »'- 
vanced age." Guyon de la Nauche says, that "the cure of syphilitio chil- 
dren would be more certain if we could defer the treatment of them until 
they were four or five years old." ' Carrying this view still further, G*f- 

ier.,p. 270. 

itpriit.,t. v.,1. vi., p. 38. 
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danne converts it into a formal precept : "Except in a very indent ease," 
he says, "it is more pmdent to deter the adminiatration of the remedy 
(bichloride of mercury) until the twelfth month." ' A httle further on he 
states very distinctly that only children who have passed the lioelftk month are 
admitted to his dispenaarj- for the exhibition of the remedy (op. cit,, p. 165). 
And when we consider that this same Gardanne was invested by the au- 
thorities ' "with the duty of dispensing to the children of the poor the 
remedies necessary for curing them of the venereal disease," we cannot 
help experiencing a feehng of compassion for the many victims which this 
unjustifiable temporizing, unfortunately raised to the rank of a general 
system, must have numbered. 

In my opinion, it is the exact converse of this course which constitutes 
the veritable rale to be observed, without exception and in every case. The 
debility, the chloi-o-aniemia, the leanness, the scrofulous appearance, the 
tabes, which, with some medical men, are so many obstacles to the em- 
ployment of specific remedies, depend so often upon lesions caused by 
syphUis that they authorize and dictate, in my opinion, the immediate use 
of those remedies, instead of contra-indicating it. The recent researches of 
Eicord, P. Dubois, Depaul, Gubler, etc., by pointing out the frequency 
of visceral syphilitic lesions, and showing the causal relation which con- 
nects them with the various functional disorders of the new-bom child, 
have singularly contributed to prove that anti-venereal remedies may much 
sooner obviate than aggravate, as was formerly beUeved, the consequences 
of these morbid conditions. As for me, on taking into account the urgent 
danger with which syphihs threatens early age, and the powerful succor 
which remedies of this kind offer, I should be almost tempted, despite aU 
the reserve which the practitioner ought to exercise in such circumstancea, 
to exclaim : No ; there never can exist, in such a case, any contra-iudi cation 
to the immediate administration of specific agents ! 

[The question of the advisability of commencing treatment in cases of 
inherited syphilis can admit of but one answer, and that in the afflnuative. 
All idea of successfully combiLting the disease by antiphlogistic remedies 
must be abandoned, unless the desire be to deprive the child of all chances 
of recovery. Prompt and energetic action must be the order of the day, 
else, while the surgeon is delaying until the child shall be strong enough 
to bear the treatment, the patient will relieve the surgeon of all further 
need of interference by quietly dying on his hands. 

But in regard to what M. Diday says about the treatment of primary 
chancres which are indurated and those which are not, some criticism may 
be made. In those cases where the chancre is not indurated, it may or 
may not be syphilis, for it is now recognized as a fact that the initial lesion 

' Becbprchea prat, ear lea difi^rentes mmii-res de trailer lea Mai. vn 
' See Ihe deorec of the Lieutenant of Potioe, May, 17B0. 
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uf syphilis (chancre) is not necessarily indurateil, yet it remains syphilis al 
tlie soiue, and will be as surely fallowed by subsequent manifeatatiout) of 
the disease as though it bad aliowu the most characteristic induratdon pos- 
sible. If, then, it be a aypliilitiii lesion that the surgeon has to deal with, 
should the treatment be oonimenced at once? I say not, for the reason 
that the immediate result of such n course would be to retard the period 
at which the subsequent symptoms should make their appearance, and 
leave the surgeon in a state of doubt as to when to Hufely stop treatment, 
and it also deprives him of all chance of forming any prognosis which 
can be founded on reason. Besides, cases of acquired syphilis — and these 
ai'e the cases which are now under consideration — are not, comparatively 
speaking, dangerous, nor are the child's chances of ultimate recovery preju- 
diced by delay in commencing treatment until the advent of the sypbilides 
of the akin or mucous membranes. 

On the other hand, if by the chancre which is not indvu-ated M. Didoy 
means the chancroid, then all necessity for the administration of mercury 
is at an end, for these lesions ai'e never followed by subsequent manifesta- 
tions which can be refeiTed to syphiha ; hence not only should the admin- 
istration of mercury be defended, but it shoidd nevpr be given. If not 
absolutely injurious it is unnecessary, and such being the case it should 
not be given. 

But where the child is bom with the hereditary taint, then the condi- 
tions are different and other measures are to be adopted, but even here 
discrimination must be exercised. All syphihtic-bom infants do not need 
immediate mercmial treatment. How, then, should this discrimination he 
exercised ; under what circumstances shall treatment be commenced, and 
under what circumstances should it be delayed ? 

In the first place, it must be remembered that all syphihtic children ace 
not bom with the manifest symptoms of the disease ; with the classical 
features of sj'philis as laid down in the books. On the contrary, a lai^e 
jsroporfcion of such infants ai-e bom apparently healthy, with well-miui'- 
ished bodies and a fahly rosy color. It is only after birth, often sevewl 
months after, that the little patient shows signs of Its inlierited disease, 
and even then perhaps UghUy. Should such a child be treated immedi- 
ately after birth, although positive evidence of sj-philis can be adduced iu 
the parents ? I believe not. Suppose immediate treatment be instituted, 
and no symptoms appeal" diuing its contuiuance of several mouths, how 
long shall the surgeon continue it? For six or twelve or eighteen montha, 
and when it is finally discontinued what assiu-ances has the surgeon that 
the treatment has been thorough, and that subsequent symptoms vnH not 
supervene later on ? This kind of treatment savors to me altogether of a 
blind routine, and not of scientific precision. Under such circumstances 
it seems to me preferable to await the appearance of sj-mptoms and then 
treat those, omitting the use of medicines on tlieir disappearance, to 
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Bume it ii other signs of the disease manifest themaelves, in tlie meantime 
keeping up the patient's general health by tonics. In this manner some 
idea can be obtained of the probable course of the disease, and a prognosis 
of some degi'ee of value obtained. 

But suppose, on the contraiy, that the child comes into the world 
with clearly marked manifestations of syphilis, what shall be done ? Treat 
it at once and energetically, give it every chance to retain its wretched 
life. Fortunately for mankind, a very large proportion of such children 
die in spite of the moat careful and methodical treatment, but some few 
survive the ordeal and live. The treatment should be thoroughly carried 
out until all manifestations of the disease have disappeared and the child 
has been restored to a good degree of health, and then suspend it and 
await developments, when the treatment may be renewed, if requisite. 
But I do protest against a routine method which would treat children 
who themselves are free from any manifestations of syphilis, merely be- 
cause the parents had syphilis. I repeat, do not treat such patients unless 
there be something to treat — F. K. 8,1 
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-Musi Infants be treated Directly, or through Ihe Medium, of the Milkf 

The indirect treatment, that is to say, administered to the nurse, and 
thus reaching the child mediately through the milk, was formerly much in 
vogue. More mild, more gradually administered, dissolved more com- 
pletely in a vehicle adapted by nature herself to the digestive powers of 
the infant, and entering its stomach in very divided doses only, it seemed 
to present the best means of controlling the extreme susceptibility so 
fi-eely attributed to new-bom children, and which, in the matter of anti- 
syphihtic treatment, has so often led to controlling it much more than the 
interest of their cure requires. The indii-ect mode of treatment was, then, 
long esteemed. Colombier, Doublet, Faguer, attached to the special hos- 
pital of Vaugirard, do not doubt that the nurse's milk becomes impreg- 
nated with molecules of mercury, and is capable of curing the child which 
she suckles. Bertin strongly advocates this opinion. "The milk of the 
nurse," he says, "pretty often suffices to cure the child intrusted to her;"' 
and I have looked in vain in his book for anything which could have 
authorized CuUerier' to write that his confidence in this mode of treat- 
ment had ultimately been shaken. Bertin quotes, on the contrary, a de- 
cisive observation, in which a child covered with pustules on the thighs 
and legs, reduced to a cachectic condition, and too weak to bear the direct 
administration of remedies, resumed the appearance of good health by the 
aid of the influence of the mercurialized milk of its mother." Bouchut 
does not advise any other treatment than that thus administered ttirough 

' Op. cit, p. 184 ' BiOlet. da therap., 18S2, p. 411. ' Op. dt., p. 78, 
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the medium of the nurse;' and I have ah-eady quoted from Bassereau 
striking inetancea of ita eifioacj. 1 will not swell this list with the xDora 
or less formal evidence of Gamier, Astruc, Levret, Fabre, Burton, Bosen, 
etc.. in favor of the mediate employment of mercury. 

In bis very remarkable treatise, CuUerier, resuscitating against this 
treatment an objection already antiquated, has sought to prove chemically 
that the miUc of a nurae who is taking mercury never contains enough to 
affect the cure of her nursling. Reveil and Personne proceeded, at bis re- 
quest, to minute analyses. The former only once detected mercury in the 
milk of a goat to which this metal bad been given in very large quanti- 
ties, so as to occasion very serious disturbances in it, He has never de- 
tected it in the milk of women who bad taken the remedy in medicinal 
doses. But Personne, on bis part, having adopted a different method, 
verified the presence of mercury in the milk of women who had token 
three-foiuiJis of a grain of the proto-iodide daily for two months. It ia 
true, adds CuUerier, that he detected infinitesimal quantities only. Our 
author infers therefrom the inefBcacy of the indirect treatment 

After having read the accoujit of these experiments, we ask ourselveH 
wbether they are not more opposed than favoi'ahle to the theory in sup- 
port of which CuUerier invokes them. This woman, let it be observed, 
took the mercury in doses two or three times smaUer than those pre- 
scribed iu an ordinary anti-syphilitic treatment ; and yet reagents showed 
that her milk contained some of it The quantity detected was extremely 
smaU, says CuUerier ; and this I grant But can it then be supposed 
that the analysis revealed aU? Ia it certain that the other means would 
noi have showed the presence of a larger quantity of the metal? The as- 
sumption is the more admissible, as I have seen Eeveil fail in an analo- 
gous investigation, and infer the absence of mercury solely because he bad 
carried out the experiment in a different manner. If the difference of 
process explains how, of two vei-y skilful men, the one found while the 
other sought in vain for the same body in the same fluid, by what right 
should it be forbidden me to hope that a more perfect system of analysis 
may to-mon'ow demonstrate in it a more considerable quantity? 

But this is not all I am wilUng to admit that chemistry has, for the 
present, told ua aU it can tell. Must this infmiiesimal quantity of mercury 
be estimated, in reference to ita curative power, by that of the salts which 
we dissolve in our laboratories ? An extremely smaU quantity of sulphur 
or of al kali contained in the waters of Bar&ges or Vichy cures, in twen^- 
five or thirty days, affections which had previously remsted the largest 
offjciiial doses of sulplmret of potassium or bicarbonate of soda. Em 
nature denied bei-self the same privilege in the combinations which she 
effects in the lining organism ? A vulgar adage tells us that man lives by 
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wliat he digests, not by what he eats. La the same way, it is the remedy 
absorbed, not the remedy ingested, which effects the cure. And if a mole- 
cule of mercuiy reduced by the milky secretion to the state of combination 
most favorable to its curative action ; deposited in the vehicle most con. 
formable to the special condiUons presented by the child ; and reaching 
the stomach continually, arrives there in a form and at times in which its 
passage into the absorbent system is insured ; if, moreover, this molecule 
(as facts prove) suffices to cure it — in the name of what science can its 
effects be compared to those of the portion of a salt which we force it, 
twice a day, to swallow repugnantly, without even knowing whether it will 
not immediately be rejected intact with the stools? 

If experience does not prove that the indirect treatment is the best, it 
shows, at the very least, that it may sometimes suffice ; and theory, as we 
have just seen, does not refute the evidence of observation. Whether as 
an indispensable resource, when the child would not bear any direct treat- 
ment, or as a useful auxiliary in cases whei'e an urgent danger demands 
the multipUcation of our remedies, it must be retained. "Without ever 
taking it in its strict sense, the practitioner will not forget, in reference to 
syphilis, the precept of Hippocrates : Laclantium cura lota in Tnedicalicme 
nulricum. The advantage of causing the remedy destined for the child to 
pass through the system of the nurse is still more evident when it is iodide 
of potassium, and not mercury, which is to be administered. This remedy 
may, in fact, be taken with impunity in such large doses, and passes un- 
decomposed into all the secretions with such facility, that the child un- 
doubtedly receives in this way a quantity fully adequate to its maa. I 
have already quoted from Bassereau observations which thoroughly con- 
firm this view. 

An ass or a goat rubbed with mercuiial ointment after shaving tJie 
parts, may, in default of a nurse, fm-nish medicinal milk. The use of it 
has been recommended by many of the older writers on syphilis ; and, if 
SwediauT is to be beheved, "in one of the reigning familiea of Europe no 
child survived a cei-tain age until this treatment was adopted." ' At pres- 
ent, such measures are almost entirely abandoned. Perhaps wrongly so. 
Very possibly a few cups of the milk of a mercurialized animal would be at 
once a good food and a good remedy for a sj-phihtlc child when beginning 
to associate with the milk of its mother some foreign aliment. 

The indirect treatment has always to guard against an obstacle which 
robs it of its power, and even mingles some dangers with its action, often 
without its being suspected. In general, it is when the nurse is syphiLtic 
that remedies are administered to her, that they may serve equally for her 
and for her nursling. This was the course pursued at the hospital of 
Vaugirard ; this the one adopted with mothers who, having been the 
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source of the infection of their children, wish, bj giving them th^ breast^ 
to transmit to them, after the disease, its remedy. This practice, which 
believed to be wise and prudent, is so essentially in that it allowB of suck- 
ling the child without espoaing u healthy nurse. But, regarding escluHively 
the interests of the infant, can it be a matter of indifference whether it ii 
nursed Trith the milk of a healthy woman, or of one who is syphilitic? It 
could not, Z grant, contract sypluliB, having already done so. But wiU 
not such a diathesis, essentially debihtating, whether in itself or from the 
remedies which it necessitates — a diathesis so often combined with chloro- 
aniemia — influence the product of the mamniaiT secretion ? And when 
we see medical men and parents so carefully watching the change which 
the least indisposition, the slightest emotion of the nurse occasions in her 
milk, must we not be astonished to hear them tolerate and even advise 
Buclding by a woman the subject of a dyscrasiti so general and so perms- 
tent as that of syphilis? The observation of which I am about to give tho 
risumi shows, among a thousand others, the effect of such aliiueutation 
upon the health of the child. 

A healthy lady of nineteen, says Capdevila, was dehvered in April, ISol, 
of a robust chiild, but which fissures of the breast prevented her from suck- 
ling. It was intrusted to a healthy and robust nurse, who appeared to 
present the most favorable conditions. Nevertheless, the child began to 
fall off considerably, had frequent indigestion and diarrhcea, with p^enese 
of the skin and mucous membranes, swelling of the joints, enlargement of 
the abdomen, tardy ossification of the bones of the skull, late dentitioL, 
etc. At the end of thirteen months it was observed that the nurse pre- 
Bented a papular syphihtic eruption, accompanied by characteristic pains 
in the limbs. The child was taken from her, and, being better nourished, 
ultimately recovered its former state of health.' 

I have selected this case purposely on account of the slight influence 
which syphilis had produced upon the health of the nurse at the time when 
she took the child. While no external sign induced a suspicion that die 
was diseased, she was capable, at a very Uttle advanced period or degree 
of constitutional syphihs, to do a serious injury to her foster-child by the 
bad quality which the diathesis, although so feebly marked, had commiiiti- 
cated to her milL 

Here is another instance of the same kind, the authenticity of which I 
can attest de mau : 

A lawyer, free, as well as his wife, from any syphihtic antecedents, ioi 
first a child which was and has since remained a perfect model of healtb 
and strength. A year afterward they had a child which they gave to an- 
other uui-se, who presented at the time every appearance of a robust and 
intact constitution. The child, which at fii-st tlmDve admirably, begaflto 
decline about the seventh month. The nurse presented at the same time 

' La Cronica de loa hospitalee de Madrid, Decntnber, 16S3, p. 3&1, 
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Bome apota upon the face, to which the eye of the father waa anxiously di- 
rected. Being then esamined by Dr. Teasier and another medical man, 
the nurse was found to be the subject of a well-marked papular syphihtio 
eruption ; and on questioning her, it waa ascertained that she had had, 
some months preyiously, some rather obscure symptoms, but among tha 
number of wluch the existence of a bubo was admitted. The child waa 
taken from her immediately. It had not and has not since had any symp- 
tom of syphilis, but for two years and a half it remained feeble, pale, with 
flabby muscles, an evidently chlorotic tint, and tardiness of the locomo- 
tive function, a difference rendered especially manifest by the vigor and 
■vivacity of its elder brother. This condition (alarming from its duration) 
not promising to terminate, although the nurse was changed, Dr. Taupin 
fortunately decided upon administering preparations of iron, which pro- 
Wed in aome months a most remarkably satisfactory change. 



The conclusions deducible from these c^es do not tend to make us 
condemn the indirect treatment ; they show only that it must be judged 
less by what it effects than by what it might effect. With a healthy nurse, 
mercurialized for the sole purpose of treating the child, the aggregate of 
the elements favorable to this mode of treatment would be realized. But 
it is not given to aU to meet with, or to be able to create for their children, 
such medico-sanitary conditions. 

"When the mother is syphilitic and unable to suckle her child — when 
there is no nurse at hand who requires or consents to take mercury, then 
direct treatment becomes indispensable. But this is very far h'om being 
the sole indication for it ; and, in my opinion, as in that of the most recent 
writers on syphilis, it is by no means to be regarded aa a last resource, or 
aa a make-shift. Quite the contrary ; it is to meet acute symptoms, it is 
in galloping syphilis, that the employment of it becomes an urgent neces- 
sity, a most imperative duty. A great number of children to whom indi- 
rect treatment will ultimately render valuable services — the first violence 
of the disease having been subdued by the direct use of specifics — would 
infallibly succumb if we endeavored to treat them eiclnsively through the 
medium of the medicated milk of the nurse. In confining ourselves to it 
alone under circumstances (less rare in infante than is generally believed) 
in which prompt aid is required on pain of death, we must bear in mind 
the essentially alow action of the indu-ect treatment, that we may avoid 
compromising both the remedy and the patient 

A case rather embarrassing to solve may present itself : the syphihtio 
mother is able to suckle, but the child, on its part, bears well the direct 
mode of treatment. Must we, to furnish this treatment with the comple- 
ment promised by the mercurialized milk of tha mother, pass over the dis- 
advantages which result from the bad quahty of that milk? Must we, in 
other words, renounce giving the child a healthy strange nurse, with a 
good supply of milk, that it may profit by the mercury it might imbibe 
from the breast of its mother ? In spite of my sympathies for the indirect 
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treatment, I am far from leaning toward this solution. When the infant 
bears with impunity the action of i-emedies directly administered to itself, 
treatment has fulfilled idl the requirements which its condition presents. 
and nothing more remains to be done but to make hygiene play its no less 
indispensable part. But the first condition for this end is the choice of a 
nutritious and restorative milk ; and a nurse free from syphilia, if she be 
willing to perform her duties conscientiously, will always do so much bet- 
ter than her whose organism has been debilitated by the syphilitic diathe- 
sis, and all whose functions have been perverted in a more or less marked 
degree. To conclude : treat the child directly in such a case, and procure 
for it as healthy a nurse as possible. 

I have annexed the two following cases as establishing, by a clinical 
counter-proof — undertaken, ao to speak, expressly— the superiority of the 
direct treatment : 

Mrs. X , infected on the very day of her marriage, and becoming 

pregnant immediately, has, at the end of two months, copper-colored spote, 
mucous patches, etc. She is treated very imperfectly, and is delivered at 
the full time of a healthy little girl, who, at the end of three weeks, pre- 
sents flat tubercles about the anus and vulva. Her mother, who suckled ■ 
her, recommenced a mercurial treatment. Nothing is done, in the case of 
the child, beyond observing perfect cleanliness. In a month all the symp- 
toms disappear. 

At six months, fresh tubercles appear in the child. The mother, al- 
though exempt from venereal symptoms, again takes mercury. At the end 
of a month the child again recovers. 

At one 3'ear fiat tubercles reappear about the anus and vulva of the ht- 
tie girl, and, in addition, a pustuhu- eruption on the face. Cullerier, being 
then consulted, advises direct ti-eatment ; but the parents objecting to it, 
he causes the child to be suckled by a nurse to whom Van Swieten's drops 
are administered for three months. The child recovers. 

At two years a roseolous eruption presents itself, accompanied by mu- 
cous patches at almost all the onficee, and by pustules of ecthyma on vari- 
ous parts of the body. This time there is no opposition to the direct 
treatment, which, moreover, at that age, was the only possible one. For 
three months Cullerier administered, at first one-sixteenth, then one-fourth, 
of a grain of bichloride of mercury, and a mercurial bath every five days. 
This child, which is now ten years old, is very healthy, and has not had 
any relapse since that time. ' 

In this case, the indirect treatment showed itself incapable of effecting 
a radical cure ; but, at least, it had produced the momentary disappear- 
ance of the constitutional symptoms. In that about to be narrated its 
inefficaoy is stifl more evident; for only a progressive aggravation of the 
disease was observed during its action. 

A woman, married in November, 1832, had, at the end of seven weeks, 
a chancre in the vulva ; she took pills. At the end of two months an erup- 

'Ballet gtncr, de Therap., lasa, p. 455. 
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a appeared on the whole of her hody, and returned in the month of 
"Jane, 183'6. She ogaio employed mercurial remedies. 

In 1835 she heuame pregnant, and miscarried at the eleventh week. 

On March 20, 183G, she was delivered of an apparently healthy fe- 
male child, which she suckled. But at nine weeks the child presented 
copper- colored spots on tlie face, neck, and trunk, aud had the disease at 
the angles of the hpa Colles treated the mother with mercurial pills. 
The htUe girl sucked freely, and had no remedy administered to her. 

At three months the child had papulae on the vxdva and buttocks ; its 
health began to decline ; it cried incessantly. A surgeon merely added 
frictions to the treatment followed by the mother. Three months later 
this child was brought to the hospital very emaciated, feeble, pale, and, as 
the author says, in a deplorable, almost desperate condition. All the symp- 
toms mentioned above persisted, and several of the pustules became ulcer- 
ated. The mother had no symptom of syphHiR 

On September 3d, a merciirial syrup was given to the mother and the 

child ; the ulcers of the latter were dressed with blaek wash. On the 8th 

the treatment of the mother was suspended, because it purged her, 

and was not resumed. The treatment of the infant was continued ; an 

amelioration soon took place ; it cried less, its voice became changed in 

: character, and its strength returned. In short, the ulcers he^ed by de- 

^ grees, and thanks to the continuation of the same treatment, a complete 

B «ure was effected. ' 

[The indirect treatment of hereditary syphilis by administration of mer- 
cury to the nurse, with the view of mercurializing the milk, is one which is 
seldom resorted to at the present day, because experience has shown that 
the direct methods produce more positive results, and are capable of con- 
trolling the disease better than the indirect method. Still it is a subject 
of extreme interest, and I trust I shall be excused if I dwell for a short 
time upon a consideration of its value in the treatment of hereditary syph- 

Experiments have shown that the milk, in cases where the nurse, be 
she animal or woman, has been mercurialized, contains usually no traces of 
mercury, and in those rare cases where it has been said to have been 
found, the amount has been very minute. Still cases have been quoted, 
principally from the older authors, where this method has resulted in the 
disappearance of symptoms in the child. In accepting these cases of re- 
puted improvement, it should be remembered that in syphihtic children, 
Bj-mptoms have the same tendency to disappear without treatment that 
they have in adults, especially in those oases where the poisoning of the 
child has not been profound ; where the child, so to speak, has not been 
poisoned to death. Hence these cases of improvement may have resulted, 
not from the administration of mercury, which was present in only minute 
quantities in the milk, but from the efforts of nature toward recovery. 
H Jt Diday is evidently a believer in the efficacy of the indirect method of i 

^K 'CoUee. Oa tlie Venereal DUeHse, p. 337. I 
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treatment, and yet the two cases which he gives ob pages 230 and 231, 
do not prove convincing oa to its efficacy to produce permanent results. 

The first case shows the little child to have been bom healthy, and to 
have shown no symptoms until she was three weeks old. The symptoms 
disappear at the end of a month's treatment of the mother by mercury, 
although there is no evidence to show that any mercury found its way to 
the child through the milk. The child remains free from symptoms until it 
is sis months old, when symptoms similar to those which occuiTed shortly 
after birth reappear. The mother resumes b-eatment, which we are left to 
infer was discontinued when the manifestations in the child were cured, and 
again the symptoms vanish. At the end of another six months they reap- 
pear with the addition of a pustular sj*phiHde, showing that the treatment 
had not been very efficacious in checking the syphihs. A nurse this time 
is the subject for mercurialization, and again the child gets well ; but in 
this instance we are no wiser than in the mother's, as to whether the child 
got any mercury in the milk. At the end of another year the child has 
fresh symptoms betokening an advance in the disease, but this time direct 
treatment is instituted. And what is the result ? The child recovers and 
from the age of two to that of ten years shows no sign of relapse. In 
other words, the indirect treatment has no seeming effect in checking the 
disease, and it is not until a proper method of treatment is instituted, to 
vrit, by the direct method, that it is freed from its disease for any length 
of time, and then it is for eight years instead of a few months. 

The second case is still more marked, if possible. The child at the end 
of nine weeks shows evident symptoms of syphiUa, and the indii-ect treat 
ment through the mother is instituted. At twelve weeks the child ia 
worse, but still the indirect treatment is continued. Tet no improvement 
takes place, the child at the end of another three months is carried to the 
hospital, " in a deplorable, almost desperate condition." Now for the first 
time direct treatment is instituted, while the treatment of the mother is 
suspended, and "a complete cure was effected." 

These cases, which were used by our author for the purpose of aupportn 
ing his beUef in the efficacy of the indirect method of treatment, seem to 
me in reality to mihtate against its value. And let me ask, what is the 
sense of using a method the value of which at the best is very doubtful, 
when another far more efficient is at hand, one which we can count upon 
with fai- more certainty ? I must confess I do not see the use of it mj- 
self, and in such serious cases as these under consideration, I do not appre- 
ciate the wledom of selecting uncertain for positive modes of treatment— 
F. B.S.] 




TBSATHEIITi 

f ill. — By what Channel is the Absorption of Specific Remedies hy Infants 
affected with Syphilis to be aimed at ? 

This class of considerations, accesBorj in the adult, assumes, in the in- 
stance of infantile syphilis, an extreme importance. Few writers, however, 
have hitherto accorded this to it ; neither conld it be othei-wise, since it 
results chiefly from the discoTeries recently made concerning the nature 
and frequency of the viaceral lesions which accompany congenital syphiha. 

Writers formerly confined themselves, in reference to the special point 
at issue, to stating vaguely that, when the digestive organs are too suscept- 
ible, the remedies must be administered in the form of baths, frictioDB, 
fumigations, etc. But these latter directions being, consequently, only 
given for subjects in whom the exhaustion of the chief functions prevented 
the use of the remedies internally, they were scarcely ever seen to succeed. 
Neither was more confidence placed in their effect than care taken in the 
execution of them. It was as a last resource, and to satisfy hie conscience 
in some degree, that the practitioner dictated them. It appears to me that 
the indication for them must, at the present time, appear under a totajly 
new aspect 

Without discussing here the question whether the liver forms the bUe, 
or whether it merely separates it from the blood, there can be no doubt 
that it plays an essential part in digestion ; and no one, so far as I know, 
would attempt to maintain that the elaboration of the materials deposited 
in the digestive canal is as complete in the absence as vrith the concun-ence 
of the normal bihary secretion. 

Further, the passage and filtration through the liver of the substances 
conveyed from the intestines by the portal vein, is a condition esaentid to 
their regular digestion. 

But when the tissues of the hver undergo the induration described by 
Gubler, the most ordinary consequences of this change are, as we have 
seen, the su^ensiort of the normai biliary secretion, and Ike obliteration of the 
vessels of its parenchyma. 

Digestion, therefore — and the inference will doubtless not appear 
forced — must undergo, from the fact of this lesion, an alteration, the ef- 
fects of which are, moreover, auflSciently revealed by the imuaually rapid 
falling off observed in subjects affected with it. 

But we should overlook a notable portion of the dangers of this dis- 
tui'bance if we limited it to the digestion of the food. Remedies encounter 
a Binailar obstacle, and without becoming absolutely inefficacious, they 
must thus lose a considerable part of their power. The child therefore 
finds itself menaced in this case, both by the impediments to nutrition and 
by those which oppose themselves to the absorption of the indispensable 
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If we take into consideratioQ the frequeucy of this change, the difficultf 
of dJagnoBing ite existence at an early period, and the entirely analogous 
effect n-hich must be produced by the engorgement, commoii enough also 
in these cases, of the mesenteric glands, ve shall agree, I think, in recog- 
nizing the utiUty of the new data, of which I content uyself here with 
affording a glimpse. If tliey are correct, an extreme interest must be at- 
tached to lesions of the liver ; and it becomes urgently necessary to mul- 
tiply our investigations to determine the especial etiological conditiona 
which preside over their development, and to improve our means of de- 
tecting these lesions at an early period, immediately after birth, if possible. 

And since, in the present state of our knowledge, we have no means 
either of foreseeing this change, or even of recognizing it until it makes 
itself known by its moat serious effects, we must always assume it as soon 
as it is possible, or at leas^ be ready to act as if it existed. And if I saw 
well-mai'ked constitutional sj-mptoma resist the administration of specifies 
by the mouth, warned by the preceding notions, I should infer the pOBsi- 
Irility of induration of the liver ; and this assumption would suffice to 
modify my plan of treatment ConsequenUy, I should address myself with 
confidence and energy to cutaneous absorption, frequently the only chan- 
nel left open to me, the lesion of the liver being pretty generally compli- 
cated with specific inflammation of the lungs. 

These considerations not only furnish more frequent indications than 
formerly existed for external treatment, but they give grounds for these 
indications entirely different from those hitherto recognized. It is no 
longer because internal treatment might be ill borne by the stoTnack that 
remedies will be administered by the akin ; it is solely because it would 
there meet with mechanical and vital obstacles to its effect It is no longer 
condemned for its dangers, but for its insufficiency. Neither do I propose 
to abandon it, but merely to furnish it with an auxiliary. Even if the 
lesion of the liver should be evident, the administration of anti-syphilitiea 
by the mouth must not be discontinued ; for if even the smallest portion 
of its parenchyma were intaet, it would be, with a passage open to the 
remedy, a further chance of cure. But, while insisting upon the use of 
agents of this kind, it is important to multiply in every form those of the 
external treatment "We must employ, then, simultaneously, and more than 
once a day, frictiona, baths, lotions, plaaters kept on constantly, and fumi- 
gations, which also sometimes prove efficacious. 

A special indication for treatment by cutaneous absorption also exisU, 
for the child as well as the adult, whenever the gastro-intestinal mucoua 
membrane is too susceptible to bear the irritating contact of preparatioia 
of mercury or iodine. There is even need of greater vigilance here to fore- 
stall the infiammation before it breaks out, and to meet it on its earhest 
indication by the suspension of the internal treatment. In fact a good 
and regular nutrition, an imperative requirement at all ages, is especially 
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BO for infants, and still moi-e so for those affected witli ByphiliB. If there 
be a means of rescuing such from the perils of this debilitating dyscrasis, it 
is assuredly by submitting them to a thoroughly reparative alimentation. 
Doublet had well recognized this when, after having said that all new-born 
children fed wiih goata' milk , rice-water, wine, etc., sank, he adds :' 
some have been rescued from danger, it is because they have been in- 
trusted to nui-ses." There is no special writer who has not expressly re- 
commended this course ; and all treatment attempted in the absence of 
this indispensable auxiliary would, d priori, be condemned as powerless. 
If, then, the employment of remedies internally irritates the stomach and 
occasions diarrhcea, a tympanitic condition of the abdomen, cries, and an 
expression of suffering more marked during the first hours which follow 
the ingestion of them— if vomiting supervenes under the same ciroum- 
etancea, and especially if emaciation be observed, do not wait for more 
serious derangements before changing your plan of treatment The sub- 
atitution of topical remedies for internal ones then becomes imperative, 
and cannot be adopted too soon. There would always be time to recur to 
the latter, or at least to combine them in very small doses with the em- 
ployment of external applications, if these, although administered largd 
manu, produced local lesions or proved insufficient. The dehcacy of the 
integument at this age does not contra-indicate this mode of treatment. 
Oolles ' says that he never saw mercurial inunction produce erythema in 
new-bom children, etc. Cullerier is of the same opinion. 

Is it, moreover, necessary to say that, when they are tolerated, medi- 
cines given internally deserve an absolute preference ? They have justified 
it, especially in this case, by so many services, that they ought always to 
constitute the general method — that by which we must commence, and 
abandon only when its ill effects, learnt by experience, manifestly pre- 
dominate over its advantages. 

Many of the older writers, however, recommend inunction only. 
Petit-Radel and Lamauve prefer it to the use of remedies internally. 
But the most fervent advocate for them of all is no doubt Brodie. This 
illustrious surgeon, who, it is true, has devised a special method for pro- 
curing the absorption of mercury by the skin, writes ; " Very few of the 
children who have taken mercury intermtlly have recovered ; but I have 
not seen a single case in which the method I have just pointed out has 
foiled." ' I shall explain this method presently. Cullerier, who has the 
moat recently and the most practically studied this subject, also accords a 
decided though not exclusive preference to endermic treatment 

[The best way of administeiing mercury to the new-bom child aflfected 
■with hereditary syphilis is one which demands the most attentive care on 
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the part of the phyaiciaD, for upon its proper exercise the success of the 
treatment will largely depend. ^V'hether it shall be administered by the 
mouth or by the skin are the points to be considered. 

As a general rule, it ia better to consider the stomach and intestines 
aa meant for the reception and digestion of food, and to reserve it for 
that purpose as far as it can be done ; but if it be found requisite to use it 
as a receptacle for medicine, let the drug be administered in such a way 
as to produce the least poasible tUstiu'bance ; in fact, its presence should 
not be appreciated any more than the food which the child takes. The 
local administration, whenever practicable, is the method which presents 
itself as the best, and this may be done as inunotion, bath, washes, plas- 
ters, or fumigation. This latter, however, is not a very desirable manner 
of giving the necessary remedies. 

The preferable mode of treatment is by the inunction of an ointment 
containing mercury, which should be thoroughly apphed to the chiltl's 
body. A convenient and perfect way of attaining this end ia to make d 
jacket without arms for the child, which shall reach from the axillaa to the 
pubes, and made to lace up in front at the same time that it shall &t the 
body snugly. A drachm of mercurial ointment rubbed up with equal 
parts of vaseline should be divided into two equal parts ; one half is to be 
rubbed gently into the body from the axilhe to the pubes, while the other 
half is smeared evenly on the inner surface of the jacket. This latter the 
child is to wear continuously, day and night, as long as possible, and when 
it is woiTi out it should be replaced by another, but it should be remem- 
bered that the old jacket is preferable, as it is more tboi'oughly impreg- 
nated with the mercury. The object is to keep the mercury in contact 
continuously with the skin, while the heat of the infant's body and the 
movements of the child favor the steady absorption of the mineral The 
ointment should be freshly applied every second or third day, according 
to circumstances, and the strength may be increased to the imdOuted 
mercurial ointment, it it be found requisite. Syphilitic children bear 
mercury remarkably well, nor does the skin, as might be feared, d priori, 
become irritated or excoriated ; and no one, after seeing the improvement 
which follows the proper use of mercury in this class of disease, would 
hesitate for a moment in using the drug from a fear that it would prove 
injurious. 

The use of baths is not so efficacious as the inunction method. In the 
first place, it lacks the continuous absorption of the mineral which goes 
on when the mercury ia applied to the skin, and in some cases it is at- , 
tended with risk from the exhausted condition of the child. It ia UBuaUj 
given by dissolving a solution of the bichloride of mercmy in warm or hot 
water, and bathing the child in it for five to ten minutes. Practically, i' 
is never used. 

Lotions or washes appUed to the body are open to the same objeotioiis 
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as are the baths, and are nearly entirely superseded by other methods of 
treatment. Fumigations are not unattended with dangei', due to the in- 
halation of the irritating fumes of the mercury into the child's lungs, and 
inasmuch as they do not present any advantages over the frictions, their 
use has been abandoned. 

Hypodermic injections of the mercurial ssits are never used in the 
treatment of hereditary syphilis, as the proneness to the formation of ab- 
scesses by this method and the exhaustion which would ensue from their 
suppuration make it an undesirable form of treatment. 

As may be readily surmised, I disagree with M. Diday in his opinion 
that " when they are tolerated, medicines given internally desen'e an ab- 
solute preference." I do not hesitate to admit that they do good when 
they are tolerated, but I prefer the loc^ method of treatment, because it 
is not so liable to produce gastric and intestinal disturbances, and because 
it beepe the stomach for its natural work, the ingestion and digestion of 
food. 

The question of food is as important as is the one of medicine, per- 
haps more so, inasmuch as unless the infant be properly nourished, all 
medication, no matter how excellent it may be, will be useless ; the child 
succumbs. 'N\'herever possible the child should be given breast milk, and 
that of the best quality, and it should be fed regularly. Indeed, this point 
cannot be too strongly insisted upon. — ^F. K S.] 

IV. — To which of the Hemedies recommended as AntisyphUitia must Prefer- 
ence be given in the Treatment of Infants affected vdth Syphilis ? 

The preparations of mercury and iodine are the only ones which can 
contend for the choice of the practitioner ; not that the whole treatment 
is confined to knowing how to administer them, for hygiene furnishes 
valuable r^ources for seconding their curative action. I merely wish to 
state that, with respect to specific remedies, not one is to be compared to 
the two heraic agents which the healing art daily finds so useful against 
the syphilis oE adults. 

A priori, analogy Would appear to indicate the iodide of potassium 
more particularly in two cases, viz., first, when the child is affected with 
symptoms more or less analogous to tertiary symptoms in the adult, and 
especially with visceral lesions ; secondly, when the parent who has trans- 
mitted the disease to the child was, at the time of transmission, in the 
tertiary stage of the affection. But we have seen, in the second part of 
this work, within what limits similar conclusions are justified by experi- 
ence, and how for it is legitimate to regard as tertiary the affection of a 
new-born child developed in the midst of such conditions. 
^L But can treatment claim more certainty for its indications than diag- 
^Hosis for its conclusions ? Doubtless not, strictly speaking ; since it is 
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Jii-eoisely the preliminary division into Becondary and tertiary phenomena 
which muat auggeet to the practitioner the choice to be made between the 
two antidotes. But, in fact, the atrictuess of roles may, with benefit to 
the patiente, undergo more than one relaxation. Thus, without d priori 
prescribing preparations of iochne rather than of mercury in. cases which 
present one of the two concUtiona just mentioned, I ahall take it for granted 
that the administration of them would then be especially rational. I can, 
then, in such a case, try them first, and go on with them if good reeulta 
soon show their suitableness. I can, further, under the same conditions, if 
mercurial prepai-ationa fail to check the progress of the lesions, have re- 
course to the iodide, the employment of which would then be doubly in- 
dicated. But, I repeat, thia is the only trial which prudence authorizes 
UB to make ; and there is a great difference between these vague indica- 
tions, this methodical feeling the way, and the clear and easy measures, 
the safe and bold employment of this salt, which practical knowledge of 
the aypbilia of adults authorizes and dictates. 

Some success has followed the employment of iodide of potassiom in 
the conjunctures which I have juat alluded to. Bassereau mentions the 
case of a child affected with suppurating subcutaneous tubercles, mani- 
festly tertiary, contracted from its father, who had reached the same phase 
of the evolution of the disease. Notwithstanding the gravity of the symp- 
toms, it recovered under the use of the iodide taken by the nurse. A most 
conclusive therapeutical counter-proof adds great value to this case. Four 
years later the same man, still under the influence of the diathesis, begot 
another child. The latter waa equally affected with syphilitic tubercles. 
This time, the nurse having, at the end of a few days, refused to take the 
iodide, the child was subjected to mercurial inunction ; but it sank. 
Lastly, Bicord and Bassereau apeak of another new-bom child, the sub- 
ject of deeply ulcerated tubercles, which recovered by the aid of iodide of 
potassium given to the nurse. But in this case mercurial inunction hod 
at the same time been practised on the child, so that mercury may claim 
a part, at least, of the honor of the cure. 

Deville' has collated the cases of ioxir children affected with &ypbihtio 
coryza, who were rapidly cured by iodide of potassium administered di- 
rectly to them. In the only one of these cases given in detail the disease 
proceeded ftom the mother, who had presented secondary symptoms only. 
As regards the child, it had, in addition to the coiyza, a superficial ulcer 
on the velum palati, and non-prominent red patches about the anus, soma 
of which were ulcerated superficially. The treatment waa conducted by 
Nelaton. While congratulating the patient on this happy result, it muat 
by no means be overlooked that, neither in the symptoms of the child, nor 
in the disease of its parents, was there anything to make the practitioner 
suspect the existence of tertiary syphihs, 

' Bonchut, Tiait£ prat, dea MaJ. dea nouv.-n^H, p. 869. 



TREATMENT. 239 

The reservation which I have just made appears to me the more ra^ 
tional because I find, on looking over the cases of syphilitic children, with 
reference to the lesions most resembling tertiary lesions in the adult, that 
in those in which recovery took place it is not the iodide which effected the 
cure. In pemphigus, Bertherand saved his patient with bichloride of mer- 
cmy. The same treatment had the same success in Galligo's two cases, 
Depaid attained an equally satisfactory result by this course. As regards 
visceral lesionB, as they have scarcely ever been recognized hitherto ex- 
cept on post-mortem examination, few writers have given directions for the 
treatment suited to them. I know no one eicept Gubler who has touched 
upon this subject, and he clearly expresses his preference for iodide of po- 
tassium. In induration of the liver " it ia to that remedy," he says, "that 
we must have recourse," ' Unfortunately, his assertion is rather refuted 
than confirmed by experience ; for the only cure which he quotes, and 
which belongs to Cullerier, was due to proto-iodide of mercury. Gubler 
asserts, it is true, that this pharmaceutical combination unites to a certain 
extent the advantages of mercury and iodine. But practice formally contra- 
dicts such an assertion. It is as mercury, as anti-secondary, that the proto- 
iodide of mercury has been estoUed by Ricord, that I employ it daily, 
and that it is universally prescribed by practitioners. Its triumph is in 
the secondary period ; in the tertiary, when preparations of iodine are 
suitable, it remains comparatively powerless. Facts will not change to 
meet the requirements of a doctrine ; and facts oppose themselves with all 
the eloquence of their free and spontaneous language to the interpretation 
which Gubler seeks to enforce. 

And yet, in spite of the little encouragint* result of the attempts made 
with this remedy, I will not give up the hope of seeing it one day assume 
the rant in the treatment of congenital syphihs which it occupies in that 
of symptoms in the adult. But the researches to be instituted on this 
subject must be undertaken with extreme reserve and discretion. Care 
moat be taken, while seeking to cure the patient more thoroughly and 
more quickly, not to deprive him of the remedy which the esperience of 
ages recommends as a very adequate specific. It will therefore be by as- 
sociating the iodide with mercury, rather than by prescribing the former 
alone, that we must seek to derive benefit from it. This course is impera- 
tive in the interest of the patient ; and, let it be said, it is fortunately com- 
patible with what reason suggests, for the serious and deeply seated symp- 
toms of the new-bom child resemble much less the tertiary lesions of 
adults than those which are called transitional. But, as every practitioner 
is now aware, the most efficacious remedy for the latter is not iodine alone, 
but iodine and mercury given simultaneously. In trying the two agents 
in combination against the serious changes of congenital syphilis, we 
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should ftt one and the same time satisfy the most legitimate suggestions 
of experimental anivlogy and the nilea of the most scrupulous prudence. 

To have fixed the limits and the virtues of iodide of potassium in the 
special cases before us is to have determined implicitly those of mercury ; 
for Biiclt is the specific character attributable to these remedies that the 
curative action of the one commences precisely where that of the other 
ceases, and that the recognized impotence of the former against a given 
symptom is the best guarantee of the power which the latter will possess 
to combat it. This appropriation to distinct cases, a I'aluable resource for 
the practitioner, is a no less advantageous simplification for the writer on 
syphilis, who finds in it a means of abridging his task without leaving it 
unfinished, since the indication for mercury (with the reservation specified 
above concerning their combination) exists whenever that for iodine is 
wanting. 

This means that mercuiy wiU constitute, in congenital syphilis, the 
ordinary and essential basis of the prescriptions of the practitioner. A 
very simple reflection shows to what extent it is suitable to the symptoms 
in new-born children ; it is that the treatment of them has gained nothing 
in certainty or promptitude since the discovery of iodide of potassium. 
The ancients administered mercury only, and cured them as well as wo do. 
It is legitimate to try something else at the same time and in addition to 
mercury ; but nothing could authorize us to abandon its use, and to sub- 
stitute another remedy for it. It is always among the preparations of 
that metal that we must seek the specific remedy for congenital lesions, in 
whatever fonu they manifest themselves. 

If, however, the child did not receive the syphihs from its parents ; if it 
had contracted it accidentally, as the consequence of a primary chancre ; 
if the disease, after having passed through its secondary phase, presented 
t«rtifli'y phenomena, the perfect identity of cause and eflfect between this 
affection and that of adults would imperatively point out the preparations 
of iodine, to the exclusion of those of mercury. 

[What anti-syphilitic remedies shall be chosen is a point upon which 
there is much diversity of opinion, but after weighing carefully the various 
merits of the two principal ones, I should unhesitatingly give the prefer- 
ence to mercury, not only during the earlier stages or manifestations of 
the syphihs, but also for the later, the tertiary ones. The distinction laid 
down by M Diday, that the iodide of potassium is indicated "when the 
child is affected with symptoms more or less analogous to tertiary symp- 
toms in the adult, and especially with visceral lesions ; secondly, when the 
parent who has transmitted the disease to the child was, at the time of 
the transmission, in the tertiary stage of the affection," seems to me to be 
unfounded. It is in just such accidents, in the "tertiary" lesions, that 
the most brilliant results from the administration of mercury are obtained ; 
it seems to be the remedy psx excellence. Far be it from me to decry the 
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advantages derired from the iodide of potasaimn, but I do not regard it ae 
more than an excellent adjuvant in the treatment of syphilis, be the dia- 
ease of the acquired or the hereditary variety. It will reheve many of the 
manifestationa of ayphilJa, aud perhaps cause the disappeai'ance of others, 
but this relief is only temporary, not permanent, and the surgeon has in 
the very large proportion of cases, to fall back upon mercury in some form 
to effect a ciire. There is no surgeon in venereal practice who does not 
aee daily instances of the truth of this statement. 

The iodide of potassium is far more likely to disturb the child's bowels 
and digestive fimetions than is mercury, and in cases where diarrhcea is one 
of the symptoms present, I beheve the administration of mercury is less 
liable to in-itate aud is preferable. I must confess to some degree of skep- 
ticism about the case reported from Bassereau, where the child was cured 
by adminiatering large doses of iodide of potassium to the nui-se, and on 
referring to the case in the original (" Traits des affections tie la peau, 
eymptomatiques do la syphilis "), I believe it is open to the objection that 
the case was not one of infantile syphilis at all. Hence the value of the 
iodide of potassium in the treatment of this class of cases, whether given 
directly or through the nurse, remains unproved. The second history is 
decidedly modified, as proof, by the fact that the child was treated by 
mercury directly, and its death, notwithstanding the treatment, does not 
alter the fact that the value of iodide of potassium in these cases still re- 
mains unproved. 

On p. 239, M. Diday makes a statement which is more in consonance 
with the views of the present day. He writes : "The reservation which I 
have just made appears to me the more rational because I find, on looking 
over the cases of syphihtic children, with reference to the lesions most re- 
sembling tertiary lesions in the adult, that in those in which recovery 
took place, it is not the iothde which effected the cure." And this, as can 
be seen from what I have already written upon this subject, I believe to be 
the case in the majority of instances. Mercury is the trump card, so to 
speak, in the treatment of syphilis, whether of hereditary or acquired 
origin, and I protest against the statements advanced, that merciury in the 
tertiary stage, when preparations of iodine are suitable, remains compara- 
tively powerless. My own experience has not taught me the correctness 
of this view. As to the combination of the two drugs, there may be occa- 
sions when it is desirable, but even there mercuiy cannot be dispensed 
with.— F. R S.] 
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V. — In what Pharmaceutical Form must the AntirsyphUitic Remedy he 

adminigtered f 

It would be quite out of place here to speak of the rules to be followed 
in the administration of remedies to the nurse when the indirect mode of 
treatment is to be employed. That she shall experience their action with- 
out being inconvenienced by it is the sole end which can be proposed ; 
and, to attain it, all that is necessary is to consult the special writers who 
have laid down rules for the anti-syphilitic treatment of the disease in 
adults. 

The direct treatment, the only one with which we have to deal, includes 
two very distinct classes of agents — those for internal, and those for ex- 
ternal treatment 

A, Internal Treatment. — The only form in which remedies can be given 
to infants consists in dissolving or suspending them in a fluid, or in miqp- 
ing them with a substance soft and pleasant to the taste, such as honey or 
jelly. MUk, sugar, and water, and at a more advanced age broth, are per- 
fectly suitable as vehicles for fluid or soluble remedies. In these cases 
Doublet and Bertin usually employed a spoonful of the following mixture : 

Gum Arabic 12 parts. 

Sugar 10 parts. 

Dissolved in 375 parts of boiling water. 

As for substances in powder, or insoluble in water, it is more simple to 
give them in a spoonful of pomdge or pap. Calomel, if it is desired to 
have recourse to it, may with advantage be mixed with powdered sugar. 

Children of this age cannot swallow pills. I should not even have 
taken the trouble to allude to this, if I had not seen them recommended 
by one of the authors who has nevertheless treated the question the most 
practically, viz., Lamauve. 

Syrups are also excellent vehicles, especially for children of some 
months old. They very readily take the iodide of potassium in syrup of 
orange peel or of peppermint Henriette's method of effecting the swal- 
lowing of remedies introdvjced by the nostrUa will often be found very 
useful under these circumstances. 

As regards the kind of preparation to which preference is to be given, 
I must remark that it is of less consequence to have a large number of 
them at our disposal than to know how to choose the best. I attach very 
little importance to varying them and replacing one by the other, but a 
great deal to superintending the chemical purity and careful officinal 
manipulation of them. One good formula is sufficient^ and it would be 
very useless to parade in these pages the tiresome catalogue of all the for- 
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mube which speculstioa has imagined and propagated for thia special 
department of therapeutics. 

There are, first of all, certain remedies which ought to be discarded, 
at least am a general method of treatment. Thus calomel, which pui-ges 
and is not obseiTcd, the proto-iodide, which is so difficult to administer 
and tends more than any other preparation to produce saUvation, should 
be reserved for exceptional cases, viz , calomel when it is necessary to 
fulfil a purgative or vermifuge indication without discontinuing the anti- 
syphiHtic ; and the proto-iodide when very serious complications comp.eI 
us to develop promptly, at all risks, the whole power of the specific treat- 
ment. Apart from these, it is to the bichloride that we must have re- 
course. Easy to divide and to dissolve, its effects upon the child are the 
more readily recognized by the practitioner because he has had more fre- 
quent opportunities of studying them in the adult If it be true that it 
irritates the digestive passages and produces sHght saUvation, these are 
unimportant phenomena, easily subdued. They even have their advan- 
tages, since, unless we are acting upon organs particulaily susceptible, 
they do not become developed until the treatment has been carried far 
enough, and consequently prove valuable indications to point out to the 
practitioner the hmits, whether of time or of doses, which it is necessary to 
reach, but would he useless to pass. I confine myself, therefore, to the 
bichloride dissolved in a fluid (as is the case in Van Swieten's solution), or 
in a syrup (such as BeUet's improved sjTup, generally well borne by chil- 
dren). As it is necessary, however, to provide for cases in which a remedy, 
although excellent, must be replaced by another, either because use has 
impaired its action or because it encountei-s an incompatible or refractory 
idioayncracy, I should recommend subsidiarily Plenck's gummy mercury 
(if a treatment leas irritating but also leas powerfully curative than the 
bichloride be desired), or the cyanide of mercuiy (if it be wished to keep 
up an action equal to that exercised by the bichloride). The iodide of 
potassium should always be administered in syrup ; it does not produce 
either repugnance or gastro-iutestinal irritation. It is not necessary, 
therefore, to seek either a con-ective or succedonea for it 

B. External Treatment. — The akin, at an early ^e, presents to anti- 
syphihtic remedies the two conditions, favorable yet contradictory in ap- 
pearance, of a surface eminently absorbent and very tittle susceptible of 
being irritated by their contact. It is then, so to speak, predestined to 
serve as a channel for their introduction. The works of several writers on 
syphilis, and particularly those of Cullerier, tend moi-e and more to rein- 
state it in this office, and give special importance to the rules fitted to 
insure the most certain and efficacious employment of this treatment- 
It is usually the mild or strong mercuiial ointment which is selected 
for Actions. It is better, in my opinion, to increase the proportion of the 
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bitty matter, notwithHtandiug the larger quantity of ointment necessary 
for each rubbing in. The treatment ia neither retarded nor protracted 
thereby ; and we may. by this means, avoid the cutaneouB irritation which, 
although rare at an early age, would be very prejudicial, from forcing us 

to Buapend the frictions. 

To what part of the body must the ointment be appUed? An old 
custom points out the lower extremities as the best place, and in them 
the inner surface. This choice ia justified in the adult by the greater 
delicacy of the integument there, but in the child, in whom the skin is 
equally thin everywhere, we may dispense with following this rule. Cul- 
lerier justly observes that the legs and thighs being at this" ^e almost 
constantly soiled and irritated by the urine and fecal matter, the merca- 
rial frictions add a fresh source of irritatiou, which cannot fait to be detri- 
mental. He prefers the apphcatiou of mild mercurial ointment to the 
lateral surfaces of the chest. A larger surface is, moreover, there acted 
upon, and one in the vicinity of the axilla, a region whose absorbent fac- 
ulty is so often taken atlvantage of in practical medicine. 

Brodie, whose predilection for external treatment I have already 
alluded to, carries it out in the following manner : the knees of the new- 
bom child are loosely enveloped in a flannel band, the inner surface of 
which has previously been smeared with mercurial ointment. It must be 
renewed daily. The movements of the child cause the band to slip up 
and down and effect the friction natm-ally.' Dr. Snow confirms the 
efficacy of this treatment by relating the cose of a woman whose last child, 
the only one subjected to it, was the only one which sm-vived. The four 
preceding children had either died at birth, or bad sunk in a short time 
with symptoms of syphihs." 

Baths employed, before treatment, to render the skin more absorbent 
are little needed in children. But, in them as in the adult, the frequent 
use of baths, or washing with soap and water, ia necessary during tie 
treatment, to remove the layer of mercurial ointment left by the preced- 
ing frictions. Without this precaution the ointment might become rancid 
and produce eiythema ; at all events, its presence would be an obstacle to 
the complete penetration of the remedy when reappUed. The degree of 
force to be given to the friction, its duration,' the temperature' to be kept 
up during the apphcation of it, present nothing peculiar at an early age. 
The quantity of the ointment and the interval to be left between the 
frictions will be spoken of further on imder the head of donea. 

Mercurial baths are a good adjuvant to frictions. They might no 

' Lectures niiistrative of Various SabJeotB, p. 245. 

* AbBtract of the Med. Sciencea, p. 283. 

' From six to ten minutes, according to age. 

* It in necesaarj', especially with young cbildren, not to rab in except near tbe firs 
or in B. weLl-irariimd room, if tbe weatber be at all cold. 
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I doubt, effect a cui-e alone ; but it would then be necessary to give them 
too frequently, and they would become debilitating. And even if re- 
peated very frequently, tliey would in many cases allow of the advance of 
the disease and of the derangements which it is eo important to arrest in 
good time. Employed from time to time, on the contrary — every three or 
iour days, for instance — during the endermic treatment, they concur, first, 
to insure the curative effect of the frictions ; and more directly, to accel- 
erate the cure by the aid of tlie quantity of mercury which the whole sur- 
fece of the skin absorbs during immersion. The bichloride of mercury is 
tiie preparation which is almost esclusively employed for these baths. 

I shall not speak here of lotions, plasters, fumigations, etc. In spite 
of the influence which they exert on the general disease, these various 
means are usually regarded as forming part of the local treatment I 
therefore reserve what I have to say about thejn to the chapter devoted to 
that subject. 

[The forms in which the remedy may be administered generally re- 
solve themselves into the two following, viz., the ointments and solutions. 
I Sometimes powders are given ; much less frequently than they might be. 
^They form an excellent way of administering mercury internally, as they 
Uan easily be laid upon the tongue and left to take care of themselves, and 
1>esides the child cannot reject them as it can solutions. 
The objections which H. Diday makes to calomel are, I think, not sup- 
ported by facts ; it is perfectly safe to administer, provided it be given 
properly, without producing the purging which our author states to be 
its objectionable featui'e. Thorough trituration undoubtedly increases 
its action, and when given witli sugar will be readily taken by the child. 
By this method, a quarter of a grain rubbed up with three to five grains 
of powdered siigar will do as much good as one or two grains given crude. 
The amount may, of course, be increased as the sui^eon thinks requisite. 

»But there is one point in which I am strongly at variance with M. Diday, 
and that is when he says that irritation of the digestive passages and 
flight salivation are "unimportant phenomena." These "phenomena" 
should be particulai-ly and cai-efully avoided, no matter whether the agent 
given be calomel or the bichloride. They are impediments to the proper 
action of the drug and are hable to produce serious trouble. They should 
never be induced, and should they by accident come on, they should at 
once be cheeked and the treatment suspended until these " phenomena " 
have entirely disappeared. Salivation in a baby is diflicidt of detection, it 
is not an easy thing owing to the common habit infants have of droobug. 
The mercurial fetor is the best symptom to go by, and I repeat again thibt 
neither this salivation nor intestinal irritation should ever be allowed to 
occur, and should they unfortunately appear, they should at once be 
(checked. 

If the bichloride be the form selected, it is best given in solution. 
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Syrups are apt to become sour, fuid are better avoUlcil. The niiupler tlie 
preparation, the better. Hence au aqueous solution is tlie moat preferable 
mode of giving the mercurial, and this, in turn, should be dissolved in 
milk, which the child will readily take. 

The old-fashioned Pulvis Hydrargjri cum creta is also a very useful 
preparation in these cases of infantile syphiliH, in doses of from three to 
five grains. The chaik corrects the laxative efiect of the mercury and also 
prevents the giipiug of the bowels. The powder may be used either 
alone, or else rubbed up with sugar. 

The iodide of potassium should not be given unless some special indi- 
cation occurs for its use. A better way of giving it is in milk, far prefer- 
able to syrup, as the millr renders the iodide kilmost tasteless and in this 
manner of administration it is blander. But I again repeat, that it is not 
preferable to mercury, and phould never be expected to take its place. 

The external use of mercury in the shape of inunctions, I have already 
mentioned. In this country, tliere is no division into mild and strong 
ointments. The preparation used here is of uniform strength, although it 
may be varied bj' its admixture with other substances. Vaseline, so ex- 
tensively used at the present day, is by far the best excipient for mercury, 
as it does not tiu'n rancid, no matter how long it be exposed to the air, 
and being un irritating, produces no erythema of the skin nor mercurial 
eczema. It is, moreover, readily absorbed, and so does not require the 
same amount of friction that the ointments which are prepared with fat 
do. The manner of applying it I have already descril>ed, and I think the 
plan I have advocated is better than Brodie's, as it is absorbed fully as 
well and is not so Ukely to be displaced as when it is bound round the 
knee. The thighs, legs, and neck should never be selected as spots for in- 
imction, as the skin is apt in those spots to be abraded, and if the ointment 
is apphed there trouble is apt to ensue. 

In using inunction it is particularly desirable that the ointment should 
not be washed off — on the contrary, it should be retain'ed as long as possi- 
ble. Each course of mercurial frictions should be of seven days' duration, 
and then should be suspended for thi'ee or four days, when the internal 
administration of the medicine, in the manner already advised, may be 
given. There is no reason, if circumstances require it, why the two 
methods should not be used together. 

I have already stated my objection to the mercurial baths for children, 
and I am not convinced about the " quantity' of mercuiy which the whole 
surface of the skin absorbs during immersion." — T. E. S.] 
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VL — In what Dose and according to what Progression is the Remedy to 
be given f 

This Bubject is one of the most important, the one of all others per- 
haps which most urgently calls for a radical reform. I wish to state very 
distinctly : All the rules in force on this point are dictated by prudence, 
not one by a correct understanding of the real therapeutical requirements. 
There is no author who does not point out the dose which should not be 
exceeded ; very few take into account the one which must be attained. No 
doubt the delicacy of the child and the susceptibility of its digestive or- 
gans explain such apprehensions ; but they must not det«r me from allud- 
ing to the exaggeration of them. The general practice in this respect errs, 
as I think, on the side of timidity. "We intrench ourselves behind the fear 
of gastro-intestinal irritations, behind the circumspection which experience 
renders, it is said, a duty, and forget the fearful and rapid severity of the 
disease. And what happens? From fear of doing harm the practitioner 
neglects the opportunity of doing good ; and too often, from being afraid 
of injaring his patient, he lets him perish. 

I need only choose at random to justify these remarks. The initial 
dose recommended in most works is so small that it becomes almost insig- 
nificant. Bei-tin fixed it at the twelfth or twenty-fourth part of a grain of 
the bichloride daily. lamauve, somewhat bolder, recommends, however, 
that more than the sixth of a grain should never be given in a day. Ber- 
therand begins with the twelfth of a groin only. Cullerier prescribes the 
sixteenth of a grain at first ; it is true that he afterwai-d goes on to a 
quarter of a grain and employs mercurial baths at the same time. But 
the most timid of all is Baum&a, who begins with the twentieth or even 
thirtieth of a grain, to arrive progressively at an eighth or a quarter, but 
only in the case of a child which has been weaned. 

Some authors, however, have not been afraid of adopting a more de- 
ided practice. Bassereau, in his chapter on the ayphilodermata of infante, 
Bays, " that the medimn doses given to adidts ought then to be reduced 
to a quarter or a third." I see also that Landmann cured a cbdd at the 
breast, very seriously aiFected, by administering to it daily as much as 
three-fifths of a grain of Hahnemann's soluble mercuiy, besides lotions of 
a solution of the bichloride.' I second to the utmost of my power this 
salutary reaction. In a therapeutical point of riew, infantile syphilis ap- 
pears to comprise two species ; one which consists in external lesions only 
and does not sensibly affect the constitution ; the other which produces a 
general falling off, rapidly fatal if the disease is left to itself. But, if it be 
permitted to temporize vrith the former, to select the least in-itating reme- 
dies, to sacrifice something to the jucurtdi, this is no longer the case with 
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the latter. When the vital powera have already been compromiaed dur- 
ing intrtiruterine life ; when the essential viscera are probably affected ; 
when birth itself creates new dangers by depriving the child of the ele- 
ments of nutrition which it received from its mother, and by multiplj-ing 
the external causes which provoke diathetic manifestation a, — then eveiy 
day is fatal, everj' hesitation may become deadly. In my opinion, to 
stickle at the doses when death is at hand and we have the specific at oar 
disposal, is an error the persistence of which in the present day will cause 
surprise hereafter. And, to stmi up in few words, since we know how to 
cure and almost always do cure adults, I ask myself why, even when 
treated early, we bo often let infants perish. 

I do not forget, however, that the curative dose is not that which is 
swallowed, but that which is absorbed, Without doubt, taken in a quan- 
tity sufficient to irritate, anti-syphibtic remedies cease, for that reason 
alone, to act upon the disease. But an important distinction must be 
borne in mind here. The chief phenomena produced by mercury are of 
two kinds : inflammation of the digestive canal, and salivation. But each 
of these has its peculiar signification. The first may occur long before the 
dose required tor the cure has been reached. Tbe second, on the con- 
trary, does not supervene until this dose hEis been approached. The one 
is a danger without anything to compensate for it ; the other brings with 
\t its own instruction ; for it shows that tbe mercurial action is attaining 
tbe limit at which it becomes sufficient, and beyond which it would be de- 
trimental. Hence follows a double consequence : avoid the gastro-intesti- 
nal irritation ; avoid it always, aa much as possible, even from afar off; 
but wait, on the contrary, until a certain degree of inflammation of the 
gums and mercurial fetor manifest themselves. When there is dsrnger of 
death, as in congenital syphilis, this valuable criterion can alone point out 
bow far tbe administration of the remedy must be carried. So far we 
iiHist go then ; for, short of this, we should be in danger of letting the 
derangements gain gi'ound. Moreover, this inconvenience, unimportant 
when its appearance is carefully watched, is always easily and certoinly 
obviated by the suspension of the mercurials. 

Salivation, such a valuable guide generally, is still more so when the 
treatment consists in baths and frictions only. We may, indeed, deter- 
mine approximately the dose of a remedy taken internally ; for we know 
that it win be absorbed almost entirely, and we are able from this datum 
to increase tbe quantity progressively and to continue the use of it during 
the time fixed by common esperience. But absorption through tbe akin 
is so variable and, in consequence of a great number of conditions, so ca- 
pricious, that it would be impossible to calculate its effect, to know when 
it is necessary to modify tbe proportion of the remedy, to suspend or to 
abandon it, if we had not, in stomatitis, an indication incapable of deceiv- 
ing us on these important points. Tliis will be then, especially here, the 
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guide which we must follow in preference to the vague data fumiahed by 
authors. When we have once recognized in the breath of the child the 
Blight fetor characteristic of the mercurial action, we may be satisfied and 
diminish the dosea The impression of the remedy upon the organism is 
then produced, and produced to a fiufdcient extent The practitioner has 
then effected, in that respect at least, all that was in his power ; and if the 
health of the child ia not re-established, it ia in other sources of danger 
that he must seek an explanation and a remedy. Nevertheless, it is neces- 
sary to keep up, to a slight extent, this irritation of the gums which an- 
nounces the mercurial action necessEiry for the cure ; for perseverance in 
au efficient dose is indispensable to effect a perfect cure. I shall, more- 
over, soon have occasion to return to this point. All that I wished to es- 
tablish here ia that, in presence of lesions which threaten to become fatal, 
the practitioner is fully authorized, I should even say that he is obligated, 
to iucrease the doses rapidly untO he has produced a moderate degree of 
the characteristic salivation. 

The manifest and gradual decrease of the visible symptoms would be a 
good indication that the effect of the remediewsufBces. If we see it pro- 
duced, it is useless to ask for other guides in determining the doses. But, 
in general, we should lose much time if we waited for it ; and here time 
ia very precious. It must, moreover, be borne in mind that the fading of 
the color of syphilodermata, and the declension of the mucous patches, 
may supervene spontaneously or from mere attention to cleanliness. We 
must take care, then, not to allow ourselves to be imposed upon by this 
fallacious abatement ; and, so long as the constitution retains the special 
stamp of syphilis which indicates serious internal changes, — so long as 
strength, sleep, and plumpness are absent, must persist in the treatment 
and increase the doses rapidly. To be more precise, I will say that we may 
commence by administering one-tenth of a grain of bichloride or three- 
twentieths of a grain of Hahnemann's soluble mercury, in three doses, in 
the coui-se of the twenty-four hours. This quantity may be augmented one- 
twentieth of a grain every three days untd it produces a sensible effect 
either upon the mouth, or upon the syphilitic symptoms. The daily quan- 
tity may then be diminished, as is done for the adult, so as to keep up a 
slight action on the gums, or rather so as to reproduce it, several times in 
succession, during the whole course of the treatment. 

A convenient way of dividing these remedies exactly is to dissolve a 
given weight in a certain number of spoonfuls of distilled water. By then 
taking a spoonful of this mixture we know exactly the quantity we admin- 
ister. The frictions will be made with from fifteen to thirty grains of mild 
mercurial ointment at first, and repeated onca a day. More may afterward 
'be used, if necessary, for each rubbing in. If the skin ba very sensitive, 
they must be repeated every second day only. The baths contain half a 
drachm of bichloride. This quantity is afterward increased, by fifteen 
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grains at a time, to a drachm or r drachm and a half, according to the aga 
of the subject. These baths are to be repeated every two, three, or four 

It appears superflnoos to give the exact formula for the lotions, po- 
mades, injections, etc., destined for the treatment of syphilitic infants. 
Besides the circumstance that these formulte must be varied according to 
the cases and the individuals, and in the saine individual according to the 
phases of the affection, it is so easy to copy them, with the desired 
modifications, from those used for adults, that there would be no advan- 
tage in entering into more estensive details on the subject. 

The iodide of potassium may be administered by commencing with 
three-quarters of a gi'ain and inci-easing the dose rapidly, notwithstanding 
the stoppage in the nose {capable of simulating syphilitic coryza) which 
might result from it. I wUl not state the dose at which it might be neces- 
sury to stop ; the special tolerance of the organism for this agent does not 
render it so necessary to fix a limit for it as for mercury. It would be the 
more inopportune to attempt to determine the dose d priori, since the 
curative action of the remedy is sometimes not manifested except from a 
very considerable dose. It ia, moreover, to be understood that the rules I 
have just laid down will differ according to the age of the subjects, as well 
as according to their strength, the degree bf their development, and a num- 
ber of other conditions which it is the office of the practitioner to estimate 
at their exact value. 

Struck with the possibility of raising with impunity the doses of iodide 
of potassium, and those of the prepai-ations of mercury estemally, I con- 
sider it my duty to call the very particular attention of practitioners to 
the propriety of composing the treatment of infants of mercurial baths 
and frictions, and of the iodine given internally at the same time. Ought 
not the association of meitiury and iodine, so fruitful in good results in the 
adult, to be tried more frequently in the child than is done at present? 
Whether as a general method or reserved for the cases in which one of the 
two agents has proved inefficient, I do not hesitate to recommend this 
treatment by combination, which, thus pi-actised, has none of the disad- 
vantages pointed out by jaj honorable and very learned successor, Hodet. 

[As to the dose. Children who are the subjects of inherited syphiUs, 
beai- mercury remarkably well, better even than patients of a lai'ger growth, 
so that the amount given may be larger than the rule when other medi- 
cines are given to childrea What M. Diday says on the head of timidity 
is very &. propos, not only as regards the treatment of the hereditary but 
of the acquired type of the disease. Many practitioners seem to be afraid 
to use mercury with any degree of confidence ; they seem to be afraid to 
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give the drug in sufficient quantity to combat tlie syphilis, and attempt to 
compromise. In the treatment of hereditary syphilis there can be no com- 
promising, either the dieease must be checked or else it will get the 
upper hand, and to control it, the drug selected must be used as freely as 
safety will admit of. 

The amount of mercury, suppoHing that medicine to be the one se- 
lected, should be given more freely than is usually advised in works on this 
subject, and the preparations should be those which will produce the least 
disturbance to the child. The time-honored bichloride is the fona usually 
given, and although it often produces favorable results, its tendency to in- 
duce gastro-intestinal disturbances makes it less eligible for protracted use 
than it otherwise would be. Here is where the local appUtiation of mer- 
cuiy presents such decided advantages in that it is tolerated for long 
periods without disturbing the nutrition of the child or deranging its ah- 
mentary canal. On this point, I shall revert further on. 

M, Diday speaks of infantile syphilis comprising, in a therapeutical view, 
two species : " One which consists in external lesions only and does not 
sensibly affect the constitution ; the other which produces a general falling 
oft, rapidly fatal if the disease is left to itself." These points should not 
be lost sight of, they bear in a very important manner upon the treatment 
of inherited syphilis. In the former instance the ti-eatment will, of coiu-se, 
not need to be so energetic as Jn the latter, where the remedy must be 
used in as full doses as it is possible to give the child, and particularly that 
it shall not induce any irritation or disturbance which shall further debili- 
tate its already 'weakened and vitiated constitution. 

Touching the views laid down by our author upon the advisability or 
even the necessity of inducing salivation, in whatsoever slight a degree, in 
the infant, I cannot but express my moat unqualified dissent. Not only is 
it unnecessary, but it is absolutely bad treatment; it is adding another 
Cknd serious illness to the one already existing, and moreover preventing 
the remedy from producing its beneficial effects. Nothing of the kind 
should be tolerated for one instant, and the moment any such accidents 
<Dccur, the remedy must be abandoned until they have passed offi The 
advice " avoid the gastro-intestinal initation " is excellent ; I ivish I could 
Bay ns much for the " wait, on the contrarj-, until a certain degree of in- 
flammation of the gums and mercurial feior manifest themselves." "Short 
of this we are ' not' in danger of lettmg the derangements gain ground." 
There is much more danger in having this symptom supervene. To in- 
Btst that " it is necesaaiy to keep up, to a shght extent, this irritation of 
the gums, as necessary for a cui-e," is, I believe, to insist upon a danger- 
ous course and one which should not be followed. Nor is it necessary 
that " in the presence of lesions which threaten to become fatal, the prac- 
titioner is fully authorized, I should even say that he is obligated (sic) to 
increase the doses rapidly untd he has produced a moderate degi-ee of the 
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charaoteristic saliTation." Far from tMs being the case, I should believe 
that this course would facilitate the " fatal" reeult 

The best aad safest guide for the adminiBtratioii of mercury is the dis- 
appearance of the symptoms as well as the restoration of the child's health, 
and this attained, the utmost that cau be expected from the medicine baa 
been obtained Suppose that the symptoms do occasionally disappear by 
themselves, is it not a sign that the child's constitution is strong enough to 
overcome the poisoning to which it has been subjected, or, at any rate, to 
make a strong effort in that direction. Why then try to depress its vital 
powers, which is done by salivating it, and so diminish its chances of 
resistance ? Nor is this abatement " fallacious ; " it is on the contrary a 
good and safe guide as to the beneficial effect of the treatment, nor would 
a child who was thus able to show a disappearance of the external mani- 
testetions, even though it did so unaided (a rather unlikely supposition, by 
the way), long manifest absence of " strength, sleep, and plumpnesa" 

The dose prescribed is not an excessive one, in some cases it might be 
increased ivithout detriment, but during its continuance a careful watch 
should be kept over the child to control and prevent any signs of aahva- 
tion and gastritis, or gastro-enteritis. 

When frictions are resorted to, the amount to commence with should 
be thirty grains or half a drachm of the mercuiial ointment {U. S. P.), and 
this can be increased as occasion requires. This should be applied every 
second or third day, and not, unless extraordinary necessity exist for it^ 
every day. If it be used in the manner already advised, no danger need 
be feared of the ointment producing any local trouble, such as erythema 
or mercurial eczema. 

As to the use of the iodide of potassium. It is seldom that the iodide 
shoidd be given the preference over mercury in the treatment of hered- 
itary syphilis. It is not as certain nor as effective as mercury, and is, in 
my opinion, more likely to disagree with the infant When advisable, it 
may be given in larger doses than advised by M. Diday. When given in 
doses of one to three grains thrice during the day it is less likely 
to produce coryza than when given in the smaller amount of three- 
quartei-s of a gi"ain, just as is found in the case of acquired syphilis, where 
a dose of ten or fifteen grains is less likely to produce inflammation of the 
Schneiderian mucous membrane than vrhen three or five grains is the 



The combination of the iodide and mercury is the best form to ad- 
minister the drug, preferably separate when either drug can be increased, 
if requisite, independently of the other. — F. R. S.] 
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^JuU is the Duration of a Course of Anli'syphililic Trealment in 
Infants f 

It is evident that no absolute rule can be laid down on this point. 
Tbe duration of tbe treatment depends, fii-st of all, upon the severity 
of tbe disease. The more the latter compromisea the patient's life, tbe 
more important it is, by the prolonged use of remedies, radically to 
destroy its germa, and to prevent relapses. As a general nde, then, 
the syphilis which attacks tbe viscera and weakens the constitution will 
neeeSBitate a longer course of treatment than that of which tbe effects con- 
sist only in the eruption of eiythe mo-papular sypbilodermata, without any 
deeper lesion of the vital powers. Secondly, if the remedies cannot be 
given to tbe child except through the medium of tbe nurse, while their 
efficacy, by this channel, is leas, we can understand that it will be prudent 
to make up, by the aid of a larger administration, for tbe insufficiency 
connected with the special mode of tbeii' introduction into the economy. 
Sometimes also very active treatment ia indispensable to aubdue threaten- 
ing symptoms ; but, when once the danger Im f been overcome, we must 
relax the rigor of our prescriptions, which might themselves produce bad 
results. In seeking to determine tbe time to be devoted to the cui'e, we 
must also take into account tbe vaaiatious which the doses have under- 
gone, whether it be that they have been lessened from prudential motives, 
or that a Htile irritation of the digestive passages or commencing sabva- 
tion has forced us to diminish them, or even to suspend for a time the ad~ 
ministration of tbe remedies. 

The employment of specific remedies must be continued some time 
after every manifestation of sypbibs baa disappeared. AU pathologists 
agree on this point, but we must eachew the excess of caution which leads 
to an almost indefinite perseverance in the administration of them. By 
continuing them without reserve, we accustom tbe organism to tbeir 
action ; and we thus deprive therapeutics of resources which it ia impossi- 
ble to affirm might not be required ultimately, nothing being more 
common than relapses, which decrease in severity progressively, it is true, 
of tbe moat methodically treated sypbihtic diathesis. The practitioner 
will tbei-efore take care to obseiTe a circumspect mean in this respect 
between too much and too Httle, bat chiefly by avoiding tbe latter. It is 
also necessary to take into consideration tbe more or leas prompt manner 
in which tbe visible symptoms have been modified by tbe remedies. This 
sffoi-ds us an exact indication of the particular degree of curative action 
"whicb they esert relatively to a given individual ; for, like all forms of 
eyphilia, aU pei-sona affected vritb syphilis are not equal in this respect. 
Changes of the nurse, the existence of worms, thrush, convidsionw. 
diarrhcea, tbe disorder of dentition, etc. — ai-e causes of evolution peculiar 
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to infants ; they ma; occasion relapses, and conBequcatly point out the 
resumption or prolongation of the anti-syphihtic treatment. Bat each 
special i^ase suggests to the practitioner bis rule of conduct in this respect. 
I can here only advise him to redouble his vigilance at these various 
periods ; nor then to suspend the treatment prematurely before he sees 
whether the disease vriU not acquire new force at that moment, or 
whether, if it bad previously become extinct, it will not manifest itself 
afresh. 

Apart from all peculiar circumstances, it appears to me that a three 
months' course of treatment is sufficient in infants, on condition that it be 
ynth mercury, and on condition that it be administered directly to the 
patient himself. It is to be tmderatood, moreover, that this d priori deter- 
mination is and ought to be approximative only. To observe the modifi- 
cations of the symptoms which the remedy occasions ; to study the toler- 
ance of the organism, and its susceptibility to the effects of mercury ; tci 
distinguish, among its effects, those which prove that it is acting aafli- 
eienUy from those which furnish grounds for fearing that it is acting too 
much, wiH always be the best means of ascertaining the limit moat capable 
of restoring health to children, and of reassm'ing famUies. 

When the indirect mode of ti-eatment is the only one possible, it is ne- 
cesaari', from the real inferiority of its curative powers, to continue it for a 
much longer time. The simultaneous use of iodide of potassium (until, at 
least the suitability of this agent in congenital syphilis has been better es- 
tabhshed) could not authorize us to abridge the administration of mercury. 
A valuable auxiliary in certain cases, it would become more dangerous than 
usual if we assumed it to possess this property. As for the period of time 
during which it must be prescribed, this will vary according to the indica- 
tions and according to the effects obtained. 

[The duration of treatment must of course depend upon a varie^ of 
conditions, hence no general rule can be laid down, but I certainly think 
that the limit of three months assigned by our author is altogether too 
short. Six months at least, in many cases twelve months, would be a much 
better limit to assign ; but be the duration what it may, the treatment 
ought not to be suspended until all symptoms have entirely disappeared. 
As soon as that point is reached, then it should be discontinued, iirst, be- 
cause its continuance is not productive of good, and second, because in 
abandoning it, the surgeon will give any future manifestations a chance to 
appear, and he himself will be in a better position to judge whether the 
disease has been fairly overcome or whether it has only been held in abey- 
ance by the remedies administered. 

But each case must be judged on its individual merits, and any rules 
on this point must of course be purely approximate and not absolute. 
— F. R. S.] 
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Vln. — With what Sanitary FrecaiUions must the Child be Burrounded to 
promote the Curatiix EJfetis of the Treatment f 

No age appears at the first glance more propitious than this for aaaem- 
bhng aroimd the patient all the conditions which insure the effect of sjie- 
cifica. The command of the practitioner over his patient is complete. He 
has not, from that quarter at least, to fear the omissions, to. combat the re- 
sistance, to meet the departures from regimen which, in the adult, often 
paralyze the best combined treatment. 

Unfortunately, other influences sometimes neutralize the good result of 
these. Among them must be placed first what concenis nutrition, so difli- 
cult to attain generally in syphilitic children. It is here that the incessant 
vigilance of the practitioner is needed. Fii-st of all, it is necessary to pro- 
cure them a nurse, and, as far as possible, a healthy and robust one. I 
have already explained that, the advantage of a mercurialized mUk not 
equalling that of a milk normally substantial, it is better to renounce the 
benefit of the indirect treatment than to purchase it by employing a nurse 
who takes mercmy only because she has syphilis, and, consequently, a 
mammary secretion of inferior quahty. 

Natural lactation, difficidt in private famihes, is frequently impossible 
in hospitals. An iictive cause of death, artificiaj lactation, however carefid, 
however perfect it is supposed to be, ought not to be allowed unless there 
is an insurmountable obstacle to doing better. It will be remembered, 
then, that a svphilitic nurse, but one who consents to undergo treatment, 
would, in such a case, be far preferable to the feeding bottle. A goat or 
an ass would also replace it with advantage ; and I cannot too strongly 
direct the attention of hospital authorities to the urgent necessity of or- 
ganizing in their special departments menna of lactation of this kind. 

One very dgnifieant circumstance demonstrates the pernicious influence 
exercised by artificial lactation independently of all other morbid causes. 
Valleix ' tells us that in the hospital for sick children at Paris a prejudice 
widely spread among the offlciala of the establishment leads them to con- 
sider every child, the subject of a cutaneous aflTection, however simple, as 
-syphilitic. In consequence of this opinion they are often deprived of 
nurses, and considerable mortality, which does not fail to be placed to the 
account of syphilis, occurs in these cases. 

The temperature to be maintained around children affected with sj-philis 
is one of the most important points of their special hygiene. Positive 
observations prove : 1. That the poison of chancre loses its inoeulable 
Jji-operty by heat, while it retains the same if kept cold. 2. That cousti- 
■fcutional syphilitic affections, previously refractory to treatment, are easHy 
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cured by the aid of a cliauge of residence, or a sojourn in a more southera 
countrj'. 3. That the appearance or return of secondary or tertiai^ le- 
sionB very frequently BUperveues as a consequence of a decrease of temper- 
ature, and occurs by preference at the change of the seasons, periods itt 
which the causes of taking cold are more active. If, on the other hand, iva 
take into consideration the necessity for warmth, a condition organicaUy 
inherent in infants ; if we reflect that exposui-e to cold is one of the 
naorbid causes which carry off the greatest number of infants, and the 
starting-point of their most serious diseases (erysipelas, pneumonia, scle- 
roma), we shall admit the vei'j- e»pecial utility of developing a sufficient 
degree of warmth, and above all a continuous waiToth, in the locality de- 
voted to syphihtic nurslings. The ■Nvritera of the sixteenth and seven- 
teeth centuries had fully recognized the beneficial effect of a high temper- 
ature for the ciu'e of syphilis. If they carried it to excess in their stoves, 
in which they sought to sweat out the poison by perspiration as well as by 
the saliva, we perhaps now infringe this rule too lightly by granting the 
requests of our patients for a mode of treatment which shall be, alaove all, 
easy to follow secretly, and while travelling.' In all these cases, if the rigor 
of the old hygienic rules deserves to be resumed from time to time, this 
could not be done more appropriately than in the case of new-bom chil- 
dren, in whom so many revei-ses show the comparative inefficiency of Iho 
thei-apeutic agents which usually succeed so well for adults. 

The excretions ought to be the object of a no less careful attention. 
The orifices thi-ough which they pass being those around which the syph- 
ilitic symptoms are most frequently grouped, the importance of extreme 
cleanliness is evident. It is the more necessary because the contact of the 
urine and the fifces fui-ther compromises the success of the treatment by 
frictions, by rendering the skin more liable to the specific erythema which 
they produce. Frequent changes of hnen, repeated emoUient or shghtly 
astringent ablutions, general baths used oftener than if syphilis did not 
exist, are therefore measures which must never be neglected. 

The debility produced by syphilis, the chloro-aniemja which ia a com- 
mon complication of it, the disintegration of the blood-globides, the effect 
of mercurial preparations, all sufficiently indicate that the regimen of syph- 
ihtic children must be i-ather substantial than light This must also be 
borne in mind in the inter-cuiTent diseases of syphilitic infants. Blood 
must then be abstracted more sparingly, and low dietless prolonged, while 
tonics are more strongly indicated. Sometimes the state of the blood 
will even necessitate the dii-ecfc employment of ferruginous or ferro-mau- 
ganic preparations with or without mercurials. 

[The sanitary conditions to which the chQd is subjected are of the ut- 
most importance, and if not of the proper kind must affect the result of 
treatment very decidedly. In the first place, the child must be warm. In- 
dependently of any question of disease, infanta ore keenly susceptible to 
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iges of temperature, eapeeially those from a high to a low temper- 
ature. But although it is advified to keep the child warm, it is not mesjit 
that it is to be deprived of fresh air. This should be freely supplied it, 
but sudden changes from warm to cold au' should be avoided, unless the 
infant is properly protected to meet these changes. If the child be kept 
in a hot room from which the air is rigidly excluded, it will be made worse 
instead of better. Hence, whenever practicable, it ought to be taken into 
the open air at least once every day. 

The cQiild's person must be kept scrupulously clean and dry, aud care 
should be exercised that no opportunity exists for iixitation of the skin 
from friction or from decomposition of the fiecea or urine. During the 
periods of inunction it is not necessary to wash the entire sui'face of the 
body — only those portions of the skin should be washed which are liable 
to become irritated, such as the genitals, the genito-crural folds, the ax- 
ilhe, and the folds of the neck. 

The debilitated condition of the child must also be taken into account, 
and here the use of tonics plays an important part. The best preparation 
to be given is the iodide of iron, usually in the form of the officinal syrup, 

it is well borne and has the other advantage of combining the tonic 
, iritb an antisyphihtic remedy. It can be administered in doses of from 
two to ten minims thrice daily, in milk or sweetened gum-arabic water, — 

r. R s.] 



— WTien and how must the Injiuerwe of ike General Trealmenl be Pro- 
moted by that of a Local Treatment diivcted to a Given Symptom f 

As a general rule, it is advantageous to let the syphihtic symptoms run 
"tLheir own course. After having subjected the individual who is the sub- 
ject of them to the action of specifics, we may and ought to abstain from all 
local treatment. We may ; for if the constitutional treatment be sufficient 
fjje manifestations will disappear under its influence alone. We ought ; 
for the degree of resistance of these same manifestations is the best means 
"W'tich the practitioner has of judging of the propriety of diminishing, in- 
oreasing, suspending, or renewing antisyphilitic remedies. If, then, we 
furthered the cure of them directly by t-^pical remedies, their amendment, 
V>eiiig then induced by the partial or e".clusive eflect of the latter, would 
Ho longer serve to determine the indications tor general treatment ; and, 
V»eiiig deprived of one of its safest guides, the latter might either be pro- 
longed more than is suitable, or else be regarded, on account of the rapid 
diaappearance of the visible lesions, as sufficient when it was still veiy 
incomplete. 

Certain exigencies, however, dictate the obligation to infringe this rule. 
The characteristic deformity which syphilis infficts upon ita victims fre- 
17 
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quentl; renders them aoxious to be (lisembarrasaed us soon as posrable 
from these compromising stigmas. But if we are sometimes compelled lo 
yield to this nish in adults, nothing cau engage us to do so in the infant ; 
and if there were only this reason to induce the practitioner to accelerate 
by topical appUcationa the disappearance of the visible lesions, he ought, 
unless pei-manent deformity is to be feared, to resist the entreaties which 
the parents or the nurse sometimes address to him on this point. 

But other more legitimate indications not unfrequently present them- 
selves at this age. From their nature or their extent, syphilitic lesions 
become, under certain circumstances and independently of the lethal ac- 
tion of the diathesis, direct and serious sources of danger. I class under 
sis distinct heads, which may, however, coexist in the same subject, the 
cases in which such an effect is to be feared. 

1. The ledons impede the performance of functions indispensable to 
life. Thus, those of the hps, of the cavity of the mouth, or of the nostrils, 
render prehension, suction, deglutition, and respiration difficult or iropo»- 
sible. 

2. Others occasion pains, the intensity or continuance of which may 
prove fatal Fissiirea at the margin of the anus, thick and adherent crusta 
on the face, cracks in the inter-digital spaces, and on the estremitiea, 
generally in the neighborhood of the joints, possess this character in the 
highest degree. 

3. Some would exhaust the patient by the abundance of the serous Or 
purulent secretions which they occasion. Ecthyma, pemphigus, immense 
mucous patches, and extensive impetigo would have this bad effect. 

4. A chancre or mucous patches in the mouth exposes the nurse to 
contracting the infection ; and this danger, too well understood by her, 
compramises the life of the suckling by depriving it entirely or partially 
of its natural food. It is important, then, to expedite the cure of the trans- 
missible symptom ; and local treatment furnishes the best means of accd- 
erating this termination. 

5. Lastly, situated on parts where attention to cleanliness is very diffi- 
cult to renew, some of these lesions produce, by the absorption of the gases 
or the fluids which their decomposition engenders, a true miasmatic poi- 
soning of the young subject. Such are the very fetid suppuration of syph- 
ilitic coryza, the secreting lesions around the anus and on the genitals, and 
mucous patches of the mouth. 

It becomes necessary, therefore, to employ local treatment ^;ain8t the 
danger resulting from each of these causes, a fortiori if several of them 
combined augment it. The practitioner must decide upon its opportune- 
ness, the results must determine the duration of it. I can only recom- 
mend that it should not be prolonged beyond the time required to deprive 
the lesion of the element of danger produced by itseU, independently of 
that resulting from the diathesis. By the aid of this prudent reservation 



I 



TREATMENT. 259 

the disadvantageB of Ipcal treatment will be aToided. By depriving each 
Kiesiou of its individual noxiousness, if we may thus express ouraelvea, we 
T ahaii still leave it the means of serving as a useful criterion for the deter- 
I mination of the limits to be put to the general treatment. These prelimi- 
' nary obaervationa having been made, I proceed to point out the local 
means most suitable for each of the lesions which may oaU for the employ- 
ment of this regional treatment,' 

I Nasal foasfs. — Emollient fumigations and lotions ahonld be excluded 
I from the treatment of syphilitic coryza, except in the case of very intense 
' inflammation. Topical applications at once disinfecting and specific may 
be employed together. A solution of bichloride of mercury may be in- 
jected five or sis times a day. Calomel or chloride of bme, in powder, 
should also be blown up the nostrils frequently and alternately. At the 
same time the formation of the crusts which obstruct them may be pre- 
vented by moist aromatic fumigations, and especially by introducing from 
time to time with a feather a little ointment containing calomel, or proto- 
iodide of mercury." By the aid of these measures, well combined, we 
very often obviate fatal effects. 

Face. — We must here remedy by local applications : 1. Changes which 
threaten to leave visible cicatrices or more serious deformities. 2. Those 
which, covering the face with an immovable mask, impede or render pain- 
ful the functions performed there. In both cases it is necessary, first of all, 
to remove the crusts which prevent us from acting directly upon the dis- 
eased tissue. But for this region, as for others, the following is the 
method which I have from experience recognized as most capable of 
promptly fulfilling this indication, sometimes verj important, although 
only of an accessory character. 

Cover the crusts with a thick layer of lard ; then place a very warm 
emollient poultice over them. Keep it there aU night. The next morn- 
ing the lard, gradually melted by the warmth of the poultice, would be 
found to have peneti-ated the crust and rendered it soft and less adherent. 
On removing the poultice, the crust becomes partially detached, and the 
removal of it may be completed by scraping the siuface very gently with a 
spatula or the handle of a spoon. If one application has not sufficed, two 
or three Bimilar ones made successively will enable ua to remove the most 
voluminous and most adherent crusfa. 

When once the diseased tissue has been laid bare, we may act upon it 
I «ither by repeated cauterizations, if we have to deal with an ulcer, or, if 

' The treatment of ohancre and babo differs in nothing, in new-bom children, from 
I that employed for odolts. 

3 of the fatty mstler empiojed, add from 1 to 3 parts of calomel, or from 
1.4 ^ ^i pt^i of proto-iodidu of merourj. 
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tlie integument has not been broken, by dresaings with an ointment in 
which the proportion of proto-iodiJe of mercui'y varies from fonr-fiftha 
of a groin to one gi'ain to fifteen grains of tlie fattj matter. 

Mouth. — The danger of contagion and the obstacle they present to the 
most important functions call for as rapid a repression aa possible of le- 
sions of this cavity. We attain this with certainty by the aid of cauter- 
izations with a pencil of lint smeared with^ — 

Honey IS parts. 

Sulphuric acid 1 to 2 parts. 

If a more powerful and more circumscribed action be required, a stick of 
nitrate of silver fui'uishes the means of obtaining it. These applications 
must be repeated every other day. They are the more necessary, as 
gai-gles, so useful a substitute for them in adults, cannot be employed in 
the treatment of children. 

JVunfc. — An innocent and significant teat of the effect produced by the 
general treatment, the exanthematous or papular eruptions of this regiou 
require only to be left to themselves. They formally contra-indicate all 
local treatment. If, however, pustules of ecthyma or some exceptionally 
painful lesion should occupy a part of it, we should find Jn the continued 
application of a plaster of vigo cuvi mercurio the means both of protecting 
them from irritating and painful friction and of accelerating their disap- 
pearance. 

Anus and genital organs. — Almost all the local remedies which may be 
required for this region are comprised in the treatment of mucous tubei'- 
cles, so common a lesion that it is almost the only one. But to combat it 
promptly, nothing equals Ricord's formula, which consists in washing the 
patches twice a day with a solution of fluid chloride of soda. Each wash- 
ing ia followed by the application, with pressure, of a small quantity of 
calomel Care must be taken to increase more and more the degree of 
concentration of the solution of chloride. I once more suggest the import- 
ance of great attention to cleanliness in this region. 

LimliK. — -Wash the bulhe of pemphigus, or the ulcers which are their 
consequence, with a pretty strong solution of bichloride of mercury.' In 
the case of onychia, with fallin g off of the nail, dress the bare surface with 
a pledget of lint smeared with proto-iodide ointment ; place others in the 
fissui'ed spaces which sepoi-ate the fingers or the toes ; employ mercurial 
foiotions with belladonna' on the bony enlai'gementa which may present 

■ BiahloTlde of merourj, 11 part to 6 or T^ pitrts ; distlUed water, 100 parts. 
* Mild meraurial ointment, 26 parts ; extract of belUdonna, i ports. 
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■ ^hemselveB ; these, it appears to me, are the only iudieatioiiB whicli th 'P 
B'ngion f unuBheB for local treatmeut. 

Viscera. — I have already pointed out the utiHty, in these serious cascB, 
of applying the action of the remedy aa directly as possible to the organ 
afifected In induration of the liver, mercurial or iodine fiictions in the 
right hypochondriac or epigastric region should be employed by prefer- 
ence. In the same way, would it not be advisable, in suppuration of tlie 
lung, sometimes to try fumigations with cinnabar, or to set free iodine 
vapor in the apartment inhabited by the httle patient? Hesitation is, in 
my opinion, mijustifiable ; and however obscuj-e the dit^nosis of thia af- 
fection may he, its prognosis la so unfavorable that, so soon aa we suspect 
its existence, treatment ought at once to develop all its resources. 

[Topical treatment is such an adjuvant in dispeUang symptoms and in 
l.aaBisting cure that I do not understand IL Diday'a objection to using it. 
TEo say that its use by furthering a cure would no longer serve to deter- 
mine the indications for general treatment is a refinement which I cannot 
appreciate. The same argument, it seems to me, might be urged against 
employing a constitutional treatment Tlie object of treatment is to dispel 
symptoms, and theu" disappearance is a guide as to the efficacy of the treat- 
ment, and whether this be effected by a constitutional course or by local 
meaaurea does not matter a particle. I beheve that any method which will 
attain this end should be employed, no matter what that method may be, 
and the quicker the better. 

In blocking up of the nasal passages, a better method than syringing 
the cavity, an operation which is difficult of performance in the infant, is 
to take a dossil of the preparation known as Dennison's prepared cotton 
wet in hot water and cleaning out the crusts which collect in the passages, 

tand after this is effected cleansing, in the same way as before described 
■irith a weak solution of carboUc acid the entire nasal cavities, both anterior 
and posterior. After that is thoroughly done, apply on cotton an oiut^ 
ment of mercury in globules 1 part, vaseline 7 parts, well triturated. 
This makes a beautiful smooth preparation, and it has the advantage of 
being perfectly bland and unin-itating. These meaaurea should be fre- 
■quently repeated during the day. 

Mucous patches should be first washed with a weak solution of cai-bol- 
ized water, and aftei-ward touched with a five to ten per cent solution of 
nitrate of silver. When seated about the genitals or in the fissm-es of the 
Miiw or in the folds of the skin, they should be washed with the carbolized 
solution and then dusted over with calomel. The main point in the treat- 
ment of these lesions, after all, is cleanliness and drynesa 

I Crusts of the face, unless they impede the child in niirsing, or unless 
Irom their position about the eyes or hda they seriously interfere with the 
jddld'a comfort, are better left alone. The surgeon can make no better 
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dressing, and as he cannot improve upon the status in quo, his best plan is 
to leave well alone. The constitutional treatment effects a cure. If it is 
found necessary to remove the crusts, then the best way is to poultice 
them, using vaseline instead of lard, and on their detachment, dressing 
them with powdered calomel instead of with ointments. Touching the 
ulcers with the lapis infemalis is necessary only when they show a ten- 
dency to become sluggish. 

Ulcerations of ^e trunk or limbs due to pustulo-crustaceous eruptions 
are better dressed with a mercurial ointment than with any sort of plaster. 
This latter is only liable to irritate the skin. Better even than the oint- 
ment is the use of some dry dressing such as calomel, bismuth^ or the 
like.— F. R S.] 
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Plenck*8 Gummy Mercury. 

Mercury 1 gramme (gr. xv.) 

Powdered giim arable 3 grammes (gr. xlv.) 

Sjrup of diacode (an old preparation, an 
electuary containing a ybtj small quan- 
tity of extract of poppies) 4 grammes ( 3 j.) 

Triturate in a porcelain mortar until the mercury disappears. Dose — 
2 grammes ( 3 s&) in an appropriate vehicle, or in the form of a bolus 
or pill. 

Van Sujieten*8 Solution, 

Hydr. bichlor 1 gramme (gr. xv.) 

Sp. vini rect 100 grammes ( | iij. 3 j.) 

Aq. destOL 900 grammes ( | xxviij. 3 j.) 

Neapolitan Ointment, 

Ung. hydr. mit* 

Beliefs Improved Syrup. 

Syrup. simpL 600 grammes ( | xv. 3 v.) 

Sp. aether, nitr. 2 grammes ( 3 s&) 

With the addition of mercury, if necessary. 

HahnemnnvbS Soluble Mercury. 

This preparation, which is insoluble, is an anmioniac-nitrate of mercury. 
Dose — 1 to 6 decigram, (gr. 1^ to 7^^), in pills. 

Laffecteur*s Syrup, 

Formula not published— chief ingredient sarsaparilla, with a little 
senna. 

Labarraque's Liquid. 

liq. sodse chlorinat. 

Vigo c. Mercuric. 

A complex plaster, containing a considerable quantity of mercury. 

^ [In this coTintry, there is no division into ungnentnm mite and forte. The only 
preparation known in the U. S. Pharmacopoeia is the Ungnentnm Hjdrargyri. This 
may be diluted, if necessary. — F. B. S.] 
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this appendix to consider two points which have lieeii 
haatilj touched upon bj JL Didny : first, the question of the viability of 
children bom with the taint of hereditary syphilis, the mortality wliicfa oc- 
curs among them, and the causes which produced death ; and, secondly, the 
accidents known under tlie name of syphilis hereditaria tarda, or late con- 
genital syphilis. Both are interesting problems to study, and much has of 
late yeai's been added to our knowledge of them. 

It has been recognized for a long time that the mortality among syph- 
ilitic infenta, when the disease has been congenital, is large ; that infants 
born with this taint upon them succumb early in life to the effects of the 
poison. 

Pubhshed statistics show a large mortality, and it will be interesting to 
note, first, the proportion of dead to living children, and, second, the symp- 
toms which these dead children presented. 

The first set ie taken from the records of births of syphilitic children at 
the Moscow Hospital, Eu&sia, from 1860 to 1870 inclusive, vvith deaths 
from that cause.' 
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From these Btatiatics it wUl be seeu that the highest percentage reached 
was eighty-two ; the lowest sixty-three. Call it in round numbers a gen- 
eral average of seventy per cent., anil the result is even then stai-Uing. 

The nest list is one furnished by the Wiener Med. Halle from the 
statistics of sixty-one cases occurring in Sigmund's wards, and are collected 
by Dr. Pick. It gives the duration of the mother's disease, the foi-m of 
her syphilis, vphether she had been ti-eiited with or without mercury, and 
the condition and results of the births. Although in some of the cases of 
death it is an open question whether the children really succumbed to 
syphilis, it is hard to avoid the conclusion that they did after aU die as the 
result of their inherited taint, even though indirectly. Thus the cases of 
pneumonia, diaiThoea, and tabes are probably due to the syphihs, although 
all three diseases do occui" independently of syphilis. 

Out of these sixty-one birtha, fifty-nine die ; seveneten are premature 
births, and forty-four are at full term. Of the seventeen premature births, 
eleven are bom dead ; of the forty-four at full term, three. Of the forty- 
seven Unng childi'en, four lived more than three months, and in two tlie 
result was unknown. Of the remaining forty-one, the mean duration of 
life was twenty-sis days — the shortest period being one houi', the longest 
ninety daj^s. 

Statistics of Sixty-one Births of Syphilitic Children m Sigmund's Ward, 
Vienna, Austria. Collated by Dr. F. J. Pick, Wiener Med. Malte. 
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As regards the symptoms of kte inherited syphilis, there is a mde di- 
yeraity of opinion touching the poasibilitj of their occurring in persons who 
were children of parents infected with Byphilis, but who have themselvea 
shown no aymptoma of the disease during the early years of their infancy. 
Without doubt a very large proportion of children bora of syphilitic par- 
ents show the disease during the first year of their extra-uterine life, and it 
was believed that if that period was passed, then the pi-obability of their 
showing any subsequent lesions were slight indeed. Some went so far as 
to say that none would manifest themselves. Subsequent observation has 
caused us to suspend final judgment upon this point ; and while not deny- 
ing absolutely the improbability of an attack of hereditary syphilis occur- 
ring several years after birth, without some symptoms appearing in be- 
tween ; at least admitting that possibly the treatment of the parents may 
have delayed the manifestations in the children beyond the usual limits as- 
signed them, precisely as we see happening in cases of acquired disease, 
I myself incline to the belief that very frequently the symptoms escape ob- 
servation dui'ing the infant's eai'lier years, particularly if the mauifeatationB 
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. thia is not only a probable thing, but one which happens 
' else, if the child does ahow any lesions, their true character 
overlooked, and they are ascribed to other causes than the right one. 
mce many cases of early eypbilis escape attention, and when the child 
subsequently breaks out with the symptoms of its inherited disease at the 
period of pubei-ty or later on, it is considered, perhaps reported, as a case 
of late inherited syphilis, without any symptoms occurring during early 
life — in other words, as a retarded syphilis. I do not myself believe in a 
syphilis lying dormant for ten, fifteen, or twenty years without it showing 
some signs of its presence ; and where such is stated to have been the case, 
I suspect that the fiiult is in the observer and not in the disease. 

The symptoms which manifest themselves at the later periods of the 
3 those which belong to the group of the so-called tertiary 
.:Btage, and ai-e prone to show themselves as deep ulcerations of the skin 
and sub-cellular tissue, ulcerations of the cavity of the mouth and tbi-oat, 
and necrosis of the bones. Many of these symptoms have been described 
in the older writers as scrofulous ; a term which has been made to cover 
a vast amount of medical ignorance, like many terms now in use. As our 
knowledge advanced many of these "scrofulous " symptoms have been re- 
ferred to their proper origin, and foremost among these inherited syphilis 
plays a not unimportant part. "Wliether sj-philis can produce scrofula or 
not has been for a long time a point of discuaaion among medical men, nor 
is it yet settled, as many believe that syphilis is capable of producing a 
vitiated condition of the system which is favoi'able to the development of 
the train of symptoms which ai-e described under the term " acroftila." I 
myself am inclined to tbffer from this view, and to bebeve that inherited 
qrphihs can be cured, and once cui'ed, to leave no ^TDptoms behind it such 
as could be laid to the door of " scrofula," whatever that elastic term may 
mean. 

Ctm hereditary syphilis manifest itself in the second generation ? Some 
authors contend it can, and M. Davasse has published a case in support of 
this theory. 

^It is recorded in his work, "La syphilis, sa foimes, son unitfi, etc.," 
and is inserted here on account of its interest. 
" Hereditary syphiba attacking the descendants of the second generation. 
Multiple aflections of a rachitic and scrofulous nature ; caries of the knees, 
of the bones of the nose, etc. 

" Six years ago, while on a hunting excursion to the chateau of , 

near Paris, I visited the daughter of a keeper, sixteen years of age, who 
was afflicted, since the period of second dentition, with such severe symp- 
toms as to be confined to her bed. 

" Born of a father and mother of an excellent constitution, both of them 
presenting the picture of perfect health, this young gb-1 was the only bv- 
ing child of their family. Six other children had died at or ahoi-tly after 
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birth from debility, conmUdonB, or from some unknown cause. This last 
one bad alone Burvived. Her early infancy presented nothing particularly 

worthy of mention. But at the age of seven, very acute pains manifested 
themaelvea in the neighborhood of the knee-jointa, followed by the forran- 
tion of an abscess. The disease extended slowly until the whole articula- 
tion was invaded, and several sequestra of dead bone were thrown off. 
The disease was regarded as a white swelling, and was treated by fric- 
tiona, poultices, leeches, blisters, cautery — in short, by all the depurative 
methods in use for the treatment of scrofula. This hod been continued 
without success for nine years. 

" At my first visit, the two peri-articular surfaces of the knees presented 
large, livid ulcerations, fungoid and irregular in shape, at the bottom of 
which were blackened and jagged oaaeous prominences bathed in a fetid 
pus. The pain, which was very acute, was not confined to the diseased por- 
tions ; it waa present for the most part tlii'Oughout the long bones of the 
lega, the thighs, and the arms ; so constant and eKacerbating as to deprive 
the patient of sleep and rest. All these bones, with scarcely an exception, 
presented at their extremities a diffuse swelhng, and their diapbyses were 
idl more or less curved, the arms were doubly curved in an inverse ratio 
to their length. The vertebral column and the thoras were the seat of ra- 
chitic deformity. The feet, strongly retracted and turned outward, could 
not be placed fiat upon the ground : the metatarsal bones had a singular 
prolongation, by which the great toes were bent over and teiTcinated in a 
pointed extremity. The skin, especially of these parts, was of a dirty bis- 
ti'e color, covered with crusts. The general appearance of the lower extremi- 
ties was peculiarly hideous. This peculiar tint of the skiu was found else- 
where over the rest of the body, though to a less degree. She was very 
much emaciated. At this time, the parents, seeing the steady ill-auccesa 
of the ordinaiy methods of ti-eatment, had called in Dr. Li^on Simon, Jr. 

" I had occasion to see this poor gu'l, at long intervals, during several 
years, and to note, to my gi-eat surprise, a very decided progressive ameh- 
omtion in her symptoms. The ulcemtions of the knees cicatrized, the 
emaciation diminished, the appearance was more animated ; the breasts 
became developed, and her menstruation was eatabliabed. 

"I leai-ned from my confrere, M. L6on Simon, that the mother of this 
patient frequently went to Paris for medical consultation. Notwithstanding 
the general pain in the hmbs, increased on pressure of the bones and be- 
coming worse at night, the continuance of the suppuration, the chronic 
courae of the various symptoms, and the absence of all the characteristica 
of scrofula, gave me doubts about the character of the disease. 

" Twenty months later, the pains were concentrated about the nasal 
fossie. The root of the nose became swollen and puffy, an erysipelas at- 
tacked the face and scalp, and the solid framework of the nose immediately 
disappeared. For several months fragments of bone and cartilage were 
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Least off, accompanied with a, most fetid discharge. Iti consequence of this 

!k, the other aymptonjs became aggravated, the cajiea of the honea 
a afresh, the ulcerations became larger, and the hectic condition was 
iggravflted. 

" This lesion of the nose, which had appeared diuing one of my few 
visits, together with a peculiar disposition of the teeth, especiaHj of the in- 
cisors, strengthened still further my doubts as to the nature of the disease, 
when I one day met the grandmother of the patient at the latter's bedside. 
I was struck by the nasal intonation of her voice, and requested to ex- 
I amine her throat. Keyer were tertiary lesions more characteristic : the 
palate, both hard and soft, as well as the pillars of the fauces, were entirely 
destroyed ; the nasal and buccal canttes communicated, and there were 
cicatrices on the pharyngeal walls, etc., etc. Tliis is what I learned : This 
woman, at present a widow, was taken ill shortly after her marriage, but 
she was entirely ignorant of the nature and origin of her illness. There 
had been some lesions on the skin, and she had suffered with violent pains, 
which had persisted for a long time and ended in the destruction of her 
palate. She had been treated for many years with various medicaments, 
such as pills, tisanes, and a solution which appeared to have been the 
liqueur de Van Swicten. The doctor who had attended her at that time 
was dead. Cured at last, she has had no further symptoms. She gave 
birth to three children, who have always been healthy. Her eldest 
daughter, the mother of our patient^ had never had any serious illness ; 
but, aa I have already mentioned, her first six children all died shortly 
after birth. The condition of the seventh child, since her fifteenth year, 
we know. 

"The family antecedents, especially on the side of our patient, the char- 
acter of the lesions of the knees, the osseous degenerations, the diBcolora.- 
tjon o( the skin, the multiphcity of the osteocopic pains, the caries of the 
nasal fossje, and the disposition of the incisor teeth, leave no doubt in my 
mind as to the syphilitic nature and hereditary oiigin of these lesiona 

"I hastened to impart this information to M. Leon Simon, who, after 
Laving examined the old woman, gave me his opinion, which I am glad to 
produce in a case which requires such careful super\-isioii. 'I examined,' 
he writes, 'the throat of the grandmother of the patient, and I was as- 
tounded at the extent of the destruction which I found. I am satisfied 
that there is a hereditary taint descended from the grandmother to the 
grandchild. And I agree with you in thinking that no other virus, except 
that of syphiha, could produce such lesions of the palate and throat' " 

Admitting that the lesions described by M. Davosse as existing in 

these two persons were syphilitic, the history loses all its value as proof 

^^ in consequence of his silence as to the mother's history. She is not seen, 

^^ nobody knows that she has ever had syphilis, it is merely surmised from the 

^H ^mptoms in her daughter, and supposing she did have or had hod syphilis. 
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what evidence is there to show that it was of the hereditary type and not 
acquired? None whatever. Until these points are cleared up this case 
cannot, of course, be brought forward as evidence of the transmisflibility 
of inherited syphilis from parent to child. It is quoted here to be read 
conjointly with the cases which follow, and which are not wanting in these 
details, rendering such a ti'ansmission as among the possibiUties. 

Mr, Hutchinson, in the " Clinical LectiU'es and Beports of the London 
Hospital," gives the histories of three cases which he apparently believes to 
be cases of hereditary syphilitic tranamisaion to the second generation. 
They are defective in many important details, and in some of them I think 
it may fairly be questioned if the point of the transmission is proved. 

Tlie first case is one in which the mother ■' had a very syphihtic physi- 
ognomy. Her comesB were clouded by by-gone keratitis. The bridge of 
her nose was sunken, and her complesiou was pale and earthy. I asked 
her to show her teeth, and they proved to be most typically malformed. 
8he was a tall woman of dai'k complexion. She told me she had but the 
one child above mentioned, and that she had never had any others, nor 
had ahe had any miscaiiiages. She reported that her child, excepting as 
to her knee, had uever been ill. The child, a girl five years old, was of 
dark complexion and well formed features ; she was florid and rather 
handsome. Her ailment was chronic synoidtis of the left knee-joint — 
the knee being rather swollen, but not specially painful. 8he had no other 
diseases. Her eyes were perfect, as also her hearing." 

This is manifestly a case where there is no evidence to show that the 
child ever had syphilis, certainly the synovitis could not properly be called 
so, and hence this case must be excluded as proving anything one way or 
the other. The mother very probably did have at some time of her life in- 
herited disease of a syphilitic character. 

The second case is of no scientific value, because the children of the 
man who was reputed to have been the subject of inherited syphiliB were 
not seen, and the history which the father gave of them did not show that 
they had ever sufiered from syjjhdis. 

The third case, although fuller as to details, is yet not convincing, I 
give it in eMenso .- 

" Mrs. W came under my treatment for syphihtic keratitis. She 

was a florid young woman, aged twenty-one, who had been married one 
year, and was now nursing her first child. Although her a^iect was dorid, 
and she looked fairly healthy, yet she presented, in atidition to the keratitis, 
unmistakable evidences of inherited taint. Her teeth were notched, there 
were scars at the angles of the mouth, and her forehead was protuberant. 

" I inquired as to the health of her infant, and was assured it was per- 
fect. At my request she brought it with her at her nest visit, and I found 
it plump and well grown ; but its nostrils were obstmcted, and it« but- 
tocks were covered with copper-tinted scaly patches of an unmistakable 
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character. Theae symptoma disappeared subsequently, uuder mercurial 
treatment, and the child la now hving aud well." 

Mr. Hutchinson then goes on to say : " Here then we appear to have 
an instance of a mother who is the subject of inherited syphilis trans- 
mitting a taint to her offepring, and that offspring showing the usual con- 
I ditiona of infantile disease. No such fact has, I beUeve, been as yet re- 
' corded in the annals of medicine, and it ought to be received with 
incredulity. Might not the taint from which the child suffered be the 
consequence of acquired disease in one of the parente? As regards the 
mother, I believe such a suggestion highly improbable. She appeared to 
be a modest, well-conducted person ; she was quite young and respectably 
I married ; she had, besides, no symptoms of acquired disease, and as being 
■ the subject of inherited taint she must be supposed in some degree to be 
protected from contagion, even had she been exposed. 

"As regards her husband, I made the most careful investigation. He 
was a commercial traveller, and was imder my care on account of syco- 
sis. He had previously been under the treatment of Mr. Erasmus Wilson 
and Mr. Startin, neither of whom had suggested that hia eruption was 
Byphihtic. Excepting the eruption, which was sj'cosis of the most charac- 
teristic form, he was free from symptoms. He gave me an apparently can- 
did account of his sexual conduct prior to marriage, and assured me most 
positively that he had never had any form of venereal disease. He was most 
anxious to be cured of his sycosis, and would, I think, have confessed any- 
thing which he thought likely to assist in his treatment. He was a florid, 
healthy looking man. I treated his sycosis with syphihtic remedies for 
some time, but they did it no good whatever." 

Another case of the kind has been reported by Dr. I. E. Atkinsoii of 
Baltimore, aad is published in the Archiues of Dermaioiogy for January, 
1877. 

" Juha H- , bom in America, of Irish parents, aged nineteen years, 

married, came to the special dispensary, Febmary 1, 1876, to he treated 
for an eruption upon both arms and forearms, which had appeared four 
months previously, when she was more than three months advanced in her 
second pregnancy. She is well developed, of fair complexion, blue eyes, 
and light hair. Her akin is moderately soft and smooth, her forehead is 
somewhat squared and prominent, and there is a slight flatness across the 
bridge of her nose — hardly enough, however, to attract attention, were it 
not for concomitant circumstances and conditions. The upper central in- 
cisor teeth are shaUowly but very positively notched in the style peculiar to 
subjects of inherited sj-philis, they are somewhat undersized, and not in 
contact with each other. Her eyes present a hazy, foggy condition of the 
cornea', the remains of a syphilitic keratitis, which, according to the state- 
ment of her mother, must have occurred about seven years ago, when ' her 
eyes were affected for a long time, and she was almost blind.' She was 
18 
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treated ' by an oculist, mho cut the comers of her eyes.' There are no linear 
cii^atriceB, sucli as nre so frequently seen about the mouths of persons con- 
genitally Bvphihtic, nor are there any Bcara suggestive of ulcerative lesions 
about her person. She has been maiTied three years, and has a child eigh- 
teen months old. About one year ago she brought this child to the dis- 
pensary with an eczematous eruption about its anus, which disappeared 
under the application of the benzoated oxide of zinc ointment. It has 
never undergone any specific treatment, and is at present a healthy, vigor- 
ous child. Some time after the birth of this child, the mother was under 
treatment at the dispensary for a crescent-shaped, papulo-squamous eruption 
upon the thigh, which was considered by my colleague, Dr. N. G. Keirle, 
who attended her, to be syphihtic. Dr. Keirle at the same time recog- 
nized her inherited taint, to which he attributed her eruption. No trace 
of this eruption remains. 

"February Ist. The present eruption consists of four or five patches on 
each arm ; they ore ctrcinate, their centres being of perfectly healthy appear- 
ance ; they are composed of quite lai'ge papules with shghtly scaly summits ; 
they vary from one-half to one and a half mm. in diameter, the papules being 
rather smaller than peas. These patches are arranged for the most part upon 
the extensor surfaces of the forearms, a few being upon the arms ; they occa- 
sion no itching nor unpleasant subjective symptoms, and are colored in the 
usuid. manner of syphihtic eruptions. The patient denies having had any 
sores upon or about her genitals, and her inguinal glands are of perfectly 
normal appearance. Her husband, whom I have esamined, denies ever 
having had syphilis or any venereal complaint. He is of slender fi-ame and 
complains of being very nervous. He presents no symptom of syphilis at 
the present time. 

" The evidences of inherited syphiHs in this patient receive ample sup- 
port from the history of her family. Her father denies ever having had 
syphilis. He has some opacity of the comece, which he attributes to im at- 
tack of violent inflammation sevei-al years ago, following a prolonged de- 
bauch. The mother of our patient has numerous cicatrices on her face, 
particularly about her forehead, which are very suggestive of old syphilitic 
disease. Of her of&pring, four died in infancy ; the first, in spasms, when 
one year old ; the second, in spasms also, when two weeks old ; the 
third and fourth, each at the age of fifteen months ; the fifth child is our 
present patient ; the dsth child, a girl, Honora, now eighteen years old, is 
tall and stout, much resembling her sister in appearance. She has a de- 
cided syphilitic notching of her right upper incisor, and her comero are more 
hazy than those of her sister, for, while the cloudiness in the comesB of the ■ 
latter diminishes toward the centre, in this girl's eyes it seems to be evenly 
distributed over the whole surface. Four years ago Honora became sud- 
denly deaf, Mid was brought to the dispensary for treatment She slowly 
recovered under spedfic treatment, and at the end of sis months vraa quite 
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well again. Two and a half years ago she again became suddenly deaf, and 
lias remained so ever since, heai-ing only very loud noisee. She was treated 
hy my hiend. Dr. Samuel Theobald, who has kindly furnished me the 
following esti-acts fi-om his notes : ' Almost total loss of hearing, of sis 
■weeks' duration, from otitis media {acute), due to inherited sj-phihs. Prea- 
ent condition : Iieft ear, membrane perforated and otorrhea present. 
Bight ear, membrana tympani thickened, vascular, and much depressed. 
She has nebulous comGEB and history of severe inflammation of the eye. 
(Her father's eyes are in the same condition.) Eustachian tubes pervious 
to Politzer's bag, but no improvement to hearing from it.' Dr. Theobald 
thus thinks that the lesions in the father's eyes are tlie result of interstitial 
keratitis likewise. 

" April 1st. Three weeks ago, Julia, the subject of this report, was de- 
livered at term of a male child, which is now of fair size and healthy look- 
ing. She has ha<l much headache since her confinement. The eruption on 
her arms has faded, the coppery staining having entirely disappeared. The 
patches, however, still remain, consisting of shghtly prominent large pap- 
ules, not at dH scaly, and hardly differing from the surrounding surface in 
color ; to the touch they are soft, and aa if all inflammatory infiltration had 
disappeared. She has as yet taken nothing but a tonic mixture, and thrice 
daily four minims of Fowler's solution of arsenic, syphilitic treatment be- 
ing purposely witliheld. 

"June 27th. The eruption on the mother's anns presents the following 
appearance, viz. : The oldest patches now have nothing remaining, except 
their markings, arranged in a circiuate form, imelevated and undepressed, 
whiter than the healthy skin, but not differing from it in resistance. New 
patches, however, have appeared ; the older of these, having lost the cop- 
per color originally possessed by them, persist as large papules, without 
desquamation and without differing from the normal integnment: those 
piatches of more recent date precisely resemble those first described, in 
their syphihtic coloration, configuration, etc. The woman's general health 
is now good, and the only evidence of increased intensity of the morbid 
process is the augmented number of patches, which have now invaded the 
thighs and legs. She bears upon her person no other evidence of syphilis. 

" For the first time she begins to take the iodide of potassium in five- 
grain doses, thrice daily, mercury being purposely withheld. 

" By July SSth the papules had all disappeared, leaving in their places 
the numerous circles of white spots already described. Not a single 
patch appeared after the iodide of potassium was ordered. 

"Toward the end of April, when the baby was about six weeks old, its 
mother first noticed that it had a very feeble voice in crying, and that it 
was without vigor. It was brought to me May 18th, suffering from coryza, 
which it was said to have had for some time. Scattered over its head, 
trunk, and extremities were many small spots of roseola, which its mother 
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described aa having been more red than at present ; they were now of the 
peculiar copper color of Byphilitic eruptions. There existed at the eaiae 
time numei'ous minute escoriations about the anus and buttocks, resem- 
bling, however, not so much mucous patches as the ordinary condition of 
an aggravated erj-thema produced by prolonged contact with urine and 
freeesi. The child appeared to be tolerably well ; and as there were no im- 
mediately alarming symptoms, ayiihilitic treatment was avoided, benzoated 
oxide of zinc ointment being applied to the buttocks. 

"June 27th. The child has fallen off much in flesh, and has quite a 
withered and senile look. He cries feebly almost continually ; about three 
weeks ago he began to roll his head about upon the pillow, and at the same 
time fresh spots came upon his skin. The erythematous and excoriated 
condition of his buttocks persists, while upon the scrotum it amounts to 
an eczema, red, raw, and exuding. There is diarrhcea. 

" The roseolous patches ore scattered all over the integument ; they are 
generally small, but sometimes coalesce into large patches ; they are dry 
and almost without desquamation ; about the buttocks, beyond the lim- 
its of the old erythematous surface, they are wrinkled. Their general 
color is a characteristic ba"i or copper color, diSering from the common 
non-specific erythematous eruptions of infants. The palms of the hands 
and soles of the feet are reddened, dry, and wrinkled, not scaly. There is 
some coryza, but the child does not snuffle, nor are there any fissures or 
cracks about the nostrils. The comers of the mouth, however, are shghtly 
fissured. The peculiar muddy or yellow-clay color of the face, and especial- 
ly of the eyebrows, is very characteristic. The benzoated ointment of oxide 
of zinc is to be applied to the buttocks and scrotum, and a flannel band, 
smeared with equal parts of the above ointment and mercurial ointment, 
is to be wrapped around the body, newly applied every night 

"By July 8th the eruption is noted as fading, the epidermis of palms 
and soles is peeling, and the baby is described as much better. 

" July 28th. The bandage has not been apphed for about ten days, 
owing to the intensely hot, warm weather : the roseola is gone, leaving a 
faint staining, and the child is very much better. 

"August 28th. The child has had an obstinate diarrhcea, which has 
reduced it very much ; there are no other symptoms than an almost en- 
tire Toicelessness, the mouth in crying being widely opened, while there 
is scarcely any audible sound given forth. The infimt was not again 
brought to me, nor was it again under medical treatmeni It died Octo- 
ber 7th. It had taken no medicine for weeks, I was informed by ita 
mother, and had had a persistent diarrhcea, and towai-d the last ' inward 
spasms ' and rolling of the head." 

These, so far as I know, are all the cases in which syphilis has been re- 
ported to have been transmitted to the second generation ; that is, to the 
children of the person who was the subject of the inherited disease with- 
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out an acquired sypliilia coming in between, and the reader can see for 
himself how unsatisfactory the proof is. Perliapsbyandbyother cases will 
be reported which will prove this very interesting point, bnt at present we 
must suspend judgment ; all that can be said is that this baa not yet been 
proved, although thei'e is evidence which renders it possible of occurrence. 

Can the subject of hereditary sypliilia acquire syphiUa later in life ? is a 
question which is interesting, and has been by some surgeons answered in 
tlie afdrmative. Mr. Hutchinson, in the work already quoted, has given the 
Juatoiies of some cases which he thinks prove this point, but which I leave 
to the consideration of the reader to decide forhimBelf, There is only one 
which is worth anything in a scientific light. It is tliia : 

" The following case affords proof that a patient who, in infancy, has 
suffered from inherited syphihs may in adult life contract a primary 
aore, and have it followed by constitutional symptom a— rash sore throat, 
and iritis. We may note, however, that although it is quite certain, from 
his mother's statement, that both his parents had been the subjects of 
Byphilis, and that he himself in infancy suffered from rash, yet that his 
symptoms had on the whole been light. He was not bom till sis or eight 
years after the date of disease in his parents, and neither hia ph3*9iognomy 
nor his teeth showed the peculiarities which are usually seen in those 
whose infantile symptoms have been severe. I did not at first recognize 
him as one of this class, and it was only when hia corneas passed into an 
unmistakable condition of interstitial inflammation that my auapiciona 
become aroused, 

" Liet us also note, as a very interesting point, that this attack of inter- 
stitial teratit« occurred about ten mouths after the outbreak of acquired 
disease, although we muat bear in mind that there was a history of infiam- 
niation in one eye several years before. Now I have never once seen in- 
tei-stitial keratitis as a sequel to acquired disease ; it occurs solely in the 
subjects of inherited taint. In this case we might suspect that the eye 
disease was modified by the two sources of contamination, or that the 
hereditaiy taint was rouaed into activity by the acquired one. There was 
iritis as well as keratitis present. 

" E. H. M- — —, aged twenty-one, woe admitted under my care at the 
Moorfields Ophthalmic Hospital on July 6, 1863. His right cornea was in- 
flamed, and he stated that it bad followed an injury from lime a fortnight 
before. The cornea was diffusely opaque, and the eye was very u-ritable. 
I prescribed, at first, tonics internally and opiate fomentations, being misled 
by hia statement that he had had lime in it. On the 20th I recognized iri- 
tis in abght degi-ee, and the dotted condition of the cornea, taken with the 
Blight inflammation of the iris, presented a condition similar to whaC used 
to be called oquo-capsulitia. Iodide of potassium was now prescribed. In 
the middle of August the left cornea began to inflame. At this time the 
right coi-nea was so opaque that it waa impossible to inspect the u-is, and 
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it presented emctly the condition of eyijhilitic keratitis. Hie physiognomy 
did not suggest hereditary Byphilia. It is true his akin was pole and of 
bad color, but his nose was narrow with a very high bridge, and his teeth 
were perfect in fonn, size, and color. In making inquiries into his history, 
he mentioned that his mother had suffered in her eyes, and, thinking that 
some light might perhaps be obtained in respect to his own diathesis, I 
requested that she should attend. 

" His mother's history.— On August 27th Mrs. M. attended with her 
60n, and brought with her one of Mr. Bowman's out-patient letters. From 
notes on the letter I found that iiidectomy for synechite and relapsing 
iritis had been performed sis years ago. She had obtained great benefit 
from the operation. There were still bands of sjnecliifo in the lower part 
of the pupiL The original attaok of iritis had occurred twenty-five years 
ago. Ou being token aside, Mrs, M. told me without reserve the whole 
history of her troubles. Her husband bad been a most dissolute man, had 
frequently suffered from venereal diseases himseK, and had communicated 
sores to his wife several times. Her worst attack was when the iritis oc- 
curred, at which time she had a very free rash. Several of her children 
bad died of ' the disease,' Our patient was one of her younger children, 
and was born sis or seven years subsequent to his parent's contamination. 
The three infants preceding him bad all died. In infancy he suS'ered from 
a rash, and was treated by Dr. Reese, who referred it to venei-eal taint. 
After infancy he had fair health, until about the age of fifteen, when 
his left eye inflamed. 

" Acquired disease, — He was under my care for gonorrhcea four years 
ago, and since that bas been much exposed. A year ago he appears to 
have had true sypbiUa He does not recollect a true chancre, but he bad 
a copious scaly rash and a bad sore throat. These lasted tor three months 
or more. The surgeon whom he attended told him it was syphilis, and gave 
b'""i mercury to salivation. Although he did not recognize the chancre, 
I think there can be little doubt that he had one. His description of the 
rash is very minute, and numerous spots occun'ed on the penis and scro- 
tum, so tliat it is very possible that he may have mistaken the original one. 
Since he was well he has had a sore and also gonorrhosa. 

"February 20, 18G5.— He has remained steadily imder treatment by 
iodides, etc. The comCEe have gradually deared ; with the left eye he 
reads minion, with right only words of 
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"In both eyes clouds still remain in the comefe, and in both the ciliary 
regious look thin and bluish. He has still a little psoriasis about the lips 
and chin, and a few patches on the body. In other respects he is in good 
healtL There are no iritlc adhesions." 
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This is certainly a pretty distinct histoty and gives in detail a preauma- 
ble history ot syphilia in the mother together with one in the child. More- 
over the boy himself, when he reaches years of discretion contracts syphiUs 
on his own account, and presents unmistakable symptoms of that disease. 
' There is little to criticise in the case on the gi-ound of lack in detail, as in 
the minor points which are wanting there could be no human possibility 
of obtaining absolute knowledge, unless the reporter had seen the boy 
during his infancy and followed the case up from that time on. Indeed, 
le min iiHip of the case are unusually well worked up. 
If in these cases we follow analogy, compai-ing the course pursued in 
acquired syphdis, in cases of reinfection and these histories here detailed, 
there is nothing which is not perfectly possible nor which cannot be ac- 
cepted as likely o( occurrence in the cases just given. In acquired syphiUs 
it is not believed that a second infection occurs while tbe first diathesis is 
still present, but as soon as that has disappeared, a second infection is pos- 
sible, and so many well attested cases exist in medical hterature as to show 
that such a possibility does occur. Why not the same thing in hereditary 
Byphihs? While the diathesis exists, there is no reason for supposing that 
a reinfection can exist, but when from any cause this diathesis ceases to 
be operative, then the person becomes again liable, and upon exposure may 
contract the disease again. • 

There is nothing in the case of Mr. Hutchinson to mihtate against this 
view. The subject under treatment receives an injury to the eye which 
excites a keratitis, at first diffuse, hut which subsequently shows a dotted 
condition such as is found in these cases, but which did not come on at 
that time. The probahiUties are that it happened during the young man's 
infancy, and that it was masked by the acute inflammation which followed 
the injury. In addition, an iritis declared itself, hut nothing else which 
could he referable to the inherited taint The mother's histoiy is clear, 
^_ and points without reasonable doubt to syphilis in her, thus strengthening 
^K the suspicion produced by the son's eyes. He then contracted syphilis, 
^^K and although he did not recognize the initial lesion, and was thus led to 
^" deny its existence, there is no doubt of its existence. But it may be urged 
that his statement about the chancre was true, that this was not a case of 
acquired, but of hereditaiy syphilis. What can be opposed to this view of 
the ease ? This : the symptoms which appeared were a scaly rash and a 
sore throat. Now, had this outbreak been one of hereditary syphihs, the 
symptoms coming on at this age would have been of the advanced, the ul- 
cerative tj'pe, and not of the character here described. To my mind there 
I is not the least ground for questioning the correctness of the new that this 
eruption belonged to an acquired syphihs, and I furthermore think that 
this man had previously suffered fi^om the hereditary disease as weU. 
At what time are the cases of late hereditary- syphihs usually seen ? Is it 
possible to have cases of inherited disease break out for the first time years 



380 



APPENDIX, 



aftei birtli, without any premonitory symptoms baying occurred dming 
the early years of infantile life ? Much difference of opinion exists upon 
this point. Ricord believed that hereditary ayphiha might remain latent 
for many year.; before showing any manifestatioue and that the first out- 
break might occur at the age of puberty, or even later. Carr&re, quoted 
by Augagneur {" Etude aur la Syphilis hijreditaire tardive") gives the follow- 
ing opinion : " When the hereditary taint is active the symptoms are 
sometimes developed early and commit ravages dm-ing the fii-st few years 
after birth ; sometimes, however, it does not show itself until the age of 
puberty, and again it may not show itself before the stgea of thu-ty-flve, 
forty, and forty-five years." Thus it will be seen that a large latitude is 
allowed the disease to make its appearance, a latitude bo great as to Bug-. 
gest doubts as to the correctness of the views entertained, aud to permit 
the question to be raised, whether the observations upon which such state- 
ments are based have been well made. That symptoms of hereditary 
syphilis do present themselves at any period of life, from early childhood 
(four years) to advanced old age (sisty-five years), I will readily admit ; 
but the point at issue is whether theae ai-e the first to make their appear- 
ance ; have there been no symptoms in between? It is a difficult question 
to answer, but I believe that in those cases where this condition of things 
is reported to have existed, the earlier symptoms have been mild in their 
character, and have thus been overlooked. I do not think that it has yet 
been conclusively proved that theae manifestations of late syphilis are the 
first in the hst, and until further investigations have been made, judgment 
on this point must be suspended. 

Three epochs of human life seem to be favorable to the explosion, if I 
may be allowed the word, of symptoms of inherited syphilis ; viz., birth, 
puberty, and the period which marks the advent of old age, in men be- 
tween the ages of fifty and sixty years, in women at the change of life. I 
do not mean to say that they may not occur at other ages than these, 
but that of the periods of Hfe these ore the ones moat likely to exhibit the 
manifestation a of the diaease. Of the three, puberty is the most to be 
dreaded, as at this time a large percentage of the cases of late hereditary 
syphihe occur. 

Bymptoms. — The symptoms which are present at this period are usu- 
ally those of the late stage, and attack all portions of the body, indeed 
many are of such varied form as to cause their origin to be laid to other 
diseases than syphilis. Many of them, notably such as produce tdcera- 
tions of the palate, the nose, and ulcerating lesions of the skin, have in- 
many instances been regarded and described as scrofula. Eicoi-d gaTe 
these lesions the fanciful name of " scrofidate de verole," the scrofulate of 
pox ; Maisonneuve and Montanier " BcrofuloTdea." But it is not necessary 
to call them scrofulates or scrofuloids ; call them by their proper name of 
poi. Recognized as such. Sir Astley Cooper's remark that he had cured 
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many cases of scrofula, attended with destructive ulceration of the soft 
parts of the throat, and with ulcerutiona of the integuments with small 
doses of the bichloride of mercury in sarsaparilla is readily underatood ; he 
was dealing with casea of late inherited syphihs, only that in hia day the 
relations of the two diseases were not clearly understood and all such 
lesions were grouped together under the convenient name of scrofula 
Omne ignotuni in medicini pro scrofulii might be fairly given as the defi- 
nition of scrofula in those days, perhaps even in our own. 

Let us first study the syphilides of the sidn. Their principal seat is 
the face, although the lesions are by no means confined to this portion. 
They are often confounded with lupua, as they frequently present the ser- 
piginous character of this disease, and sometimes show a tendency to ex- 
tend in one direction while healing in another. But the edges of the 
ulceration, the appearance of the sore itself, and the history, together with 
the concomitant symptoms tumished by the teeth, the eyes, the nose, and 
angles of the mouth, which are often found with these ulcerations of the 
integument, serve to warn the surgeon of their real nature. 

These lesions usually commence as tubercles of the subcutaneous tis- 
sue, or else as gummous infiltrations, sometimes di'ffiise, sometimes cir- 
cumscribed. I recall one case of a youth of sixteen, in whom a lai-ge dif- 
fused swelling of the thigh occurred, which was painless, slow of growth, 
and which was more inconvenient from the impediment which it offered to 
walking than anything else, where the diagnosis of gummous infiltra- 
tion of the thigh, of hereditary origin, was 'made, and which disappeared 
under the use of tlie iodide of potassium. In his case there were the 
remains of an interstitial kemtitis, and Hutchinson's " screw-driver teeth." 
No histoiy of the parents was obtained, so of course the history is not abso- 
lutely perfect, but enough was evident in the sj-mptoms to make the diag- 
nosis a correct one, outside of any history, either of himself or his parents. 

These tubercles or gummous infiltrations are generally slow in their 
progress, unless there be some intercurrent affection or some condition of 
the body to render it active, when the disease may progress with extreme 
rapidity ; but this condition of things is comparatively rare, and the disease, 
as already stated, is slow in its course. After a longer or shorter time, 
according to circumstances, one or moi-e points of softening occur in the 
swelling, this softening being unattended with any of the ordinary signs 
of inflammation. Little by little this thinning of the tissues goes on until 
one or more openings are established, depending on whether there are one 
or several points of softening. Upon breaking, these gummata give issue 
to a certain amount of thin, unhealthy pus and the characteristic gummy 
matter. The nest step in the process is the breaking down of tissue in 
the neighborhood, either by the formation of fresh points of softening and 
BUppiu'ation, or else by an extension of the ulceration, Sfixed with tlds 
matter is the debris of broken-down tissue, cellular and muscular. The 
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reBulting ulcer is deep and excavated, with undermined edges and 
regular floor. It may asaume a circular shape or it may be irregular, diM 
to the coalescence of several tubercles which were originally grouped to- 
gether ; sometimes it assumes a serpiginous course, pronng very obstinate 
to treatment and hard to heal, breaking down repeatedly juat 
to be upon the point of final cicatrization. 

During this period the earlier manifestation a of the syphilidea do not. 
appear, the lesions all being of the late stages and not of the early. Thia 
ie an impoiiant point to bear in mind, as it vrill often enable the surgeoa 
to distinguish between the lesions due to inherited and those due to aS' 
acquii-ed case of syphilis. 

The mucous membranes, notably of the throat, nasal cavities, and 
mouth, are the seat of manifestations of late hereditai-y syphilis. Com- 
mencing usually as a gummous infiltration of the soft parts, thia infiltra- 
tion rapidly breaks down and leaves behind it a large ulceration, which 
often leads to severe deformity and loss of tissue. But even in these 
cases, BO unpromising in their appearance, it is surprising to see the im- 
provement which takes place as soon as a proper treatment is instituted 
The following case, taken from the pamphlet of M. Augagneur, iUustratea 
so many of the points in this tj-pe of the disease, and the concomitant 
symptoms which accompany it are so corroborative of the syphilitic dia- 
thesis underlying the manifestations that I give it here in fulL 

'■Case III. (communicated by M. Aubert}. — Henriette E , six years 

of age, Uving at Lyons, entered the Antiquaille Hospital October 17, 1878. 

"The father of this patient, fifty years of age, enjoys excellent health. 
Her mother, forty years old, contracted syphiHa, twelve years before, from 
a nursling. From the first appearance of the initial lesion she was sub- 
jected to a specific treatment, and has shown as manifestations of the sec- 
ondary period only alopecia and frequent sore thi'oats. There has been 
no eruption of the skin. Before and after her attack of syphilis she had 
had ten children, five boya and five girls. Of the boys four are dead ; 
two succumbed to variola at the ages of six and eight years ; two others 
died of bronchitis, one at twelve months, the other at birth ; and the fifth, 
aged fourteen years, has enjoyed very good health. 

" Of the five girla three are still hving ; two, aged eighteen and twenty 
years, are in good health. The third ia our patient. The last two died, 
one at four months, the other at birth, from some unknown affection. 

" This latter was born one year after the appearance of the initial leaioD 
in the mother. 

" The patient entered the hospital for an ulcerating gumma of the soft 
palate of three weeks' duration. Previously to this the patient had pre- 
sented crusts in the hair, obatinato ophthalmia, and headaches. Antece- 
dent to these lesions she had had jaundice, and at various times attacks 
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ot paresis, accompanied with violent pains in the limbs. These symptoms 
had lasted for a year. The right arm waa the last limb which was at- 
tacked. 

" For two years she has hved in an unhealthy dwelling which opened 
out on a court. She has always had a sufficiency of food. Treatment has 
hitherto consisted in the employment of infusions of widnut leaves, and 
the syrup of Poi'tal,' and gargles of blackberry leaves. 

" On examination, there was found on a level with the movable portion 
of the soft palate, on the median line, on ovoid ulceration, with its long 
axis in the antero-posterior direction, having a length of two centimetres, 
and four or five millimetres in breadth. The borders of the ulceration 
were covered with fungous granulations, and presented a slight degree of in- 
flammation. The lesion did not produce any diaturbaneea in deglutition, 
respiration, or phonation. 

" The ganglia of the neck were the seat of a alight degree ot hypertro- 
phy. The general health of the patient was fairly good ; the face was 



Uammai 

Iirespirat 
"Tl 
phy. G 
luitemic 
"Ti 
gestion 
ihe 17t] 



The treatment instituted was by the iodide of potassium. The iu- 
[gestion of the drug was proved by the examination of the urine. From 
ihe 17th to the 29th of October the doses were gradually increased from 
2 to 6 gi-anunes (30 to 90 grains) per diem. On November 12th, 4 
grammes (GO grains) were given, and on December 14th this was further 
cut down to 2 (30 grains) as the daily dose. 

" The action of the drug was very rapid. On January 10th only a 
small fistulous opening was left. On the 17th the patient left the hospi- 
tal, having no other symptoms beyond some opacities of the coi-nea." 

In this case it will be noted that the child was not seen until after the 
ulceration had become eatabhabed, ao that no account could be given of 
the early appearance of the lesion. Besides this trouble in the throat, 
ihere were other manifestations, such as crusts on the acalp, keratitis, ceph- 

' Sirop de Portal. The composition of tliis syrup is as follows: 

Gentian root 20gcammes{ Jy.) 

Mttddar root 10 " (J iJBB.) 

Bark of oaliaaya root 5 " {Jj. ISgr.) 

EfldiBli root. 30 " (5i.) 

Leaves ot cress 100 " ( | iij. Z Ij. > 

Iieavog of wurvj-grass 100 " (5'ij. 3ij.) 

Wliite sugar 1,180 " (little over lb iij.) 

Woter 550 " (Oj. Jj. 3 v.) 

M. 
Pound up the rndisli and the freat herbs in a marble mortar, eipress and filter. 
Bteep the roots and the oalisayn, broken up together, for twelve hours, in tho preanribed 
MDOunt ot water. Express and filter. Then take 500 grammes (Oj.) ot the oolature 
and 130 grammes { 1 iv.) of filtered juio^, heat it gently with the 1,180 grammes o( 
BOgar, and filter the syrup thus made after it has become cool. 
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»talgi« Bad ptnna of fiw ^rtremitiea. These are all <rf importuice in deter- 
ndning the diagotMia, inftamiiick as the; woold oot occai in scrofola, vheiift- 
BB in srplnbs the; mmld be preBeot. 

The leeioaB of the boaea and the articolations are foood not oaij ia 
&e eadj, bnt in tlu late stages of hereditarj srphilia. The charaeteristia* 
of the lesiona wfaich occur in the early peiioda of the diikl*s life hane al- 
ready- been described, I shall now oratader fboae of the lal^ stages. 

Thej may be dirided into three groopa. In the firat^ the peaioateain, 
and the superficial layers of tbe bones sue attacked, the mnnifnntatimn be- 
ing a. thickening of the periosteum together with lasculaiity of thia and 
bdjacent tiasoes. The objectiTe s^ptoms are, first, pain is tbe bcnie^ 
and Uiis is generallj nocturnal, or, if not absolutely eo, becoming worse m 
night approaches; second, eweiling of the afiectad part with, sometiniea 
without, rednesa, and third, decided pain induced upon pressure o ror fta 
afiected paii^ Tiiese pains are confined to the affected pottioaa 
bonee, none being excited when pressure ia made npon other 
HulUpiicity ia also another feature of this symptom, several booei^ 
attacked simnltaneonsly, and the moscolar tissues being implicated 
the osteocopic pains. 

These pains are slow in their course and they seldom disappear r^udly, 
often lasting for months, where no treatment has been instituted, and show 
no signs of suppuration, unless they be aggravated by some injury, such as 
a fall or a blow. Neither do these pains induce a cachexia nor any deterir 
oration of the general bealtL 

If the disease is confined to the superficial layers, no great amoont at 
harm ia done, but when the disease extends to the deeper parte, to Qie 
proper substance of the bone, then serious trouble may ensue, not only 
locally, but constitutionally, because the lesion is then concomitant with a 
cachexia which has to be overcome before any peroianent improvement can 
take place. In the first instance, an effusion takes place into the substance 
of tbe bone, either in its cancellated structure or else into its medullary 
cavity. This exudation increases slowly and is attended with very severe 
pain, and becomes in time a true sclerosis of the bone. The pain is of a 
deeper, duller character than those which accontpany the more snperficisl 
type, and is not attended with any redness, but the next step is a profound 
alteration of the nutrition of the bone, the vessels become stopped up, and 
caries of the bone ensues. This caries is nearly always associated with a 
softening of the swelling, which sooner or later breaks down and suppo- 
Tstes, and this symptom is begun, certainly hastened, by the dead bone be- 
neath. 

Serious symptoms accompany these exostoses when seated within the 
structure of the bone, particularly if it encroaches upos the canals through 
which the trunks of lai^e nerves pass. Thus, if within the cavity of the 
cranium, they may by pressure produce symptoms of compression, of 
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j temiplegia, of idiocy, and of the various phases of mentid unaotmdneaa, 
not excepting mania. This point I fiball revert to further on. If placed 
near the foramina of emergence of the auditory nerve, deafness ensues, 
and if the compression have been sufficient to produce atrophy of the nerve- 
tissue, of course the deafness is irremediable. If the facial nerve be com- 
pressed, then tmi-lateral facial paralyaia ia the result But the gravest ' 
consequences follow when the bones of the hard palate, and of the noso, 
eilenial and internal, are attacked, for here such permanent mischief is 
wrought as to render useless any attempt to ai'tificiolly remedy the 
injury. The bones of the palate disappear hke magic oftentimes, and the 
buccal and nosal cavities are thrown into one large cavity, interfering very 
decidedly with speech, deglutition, and the sense of smell. If the nasal 
bones are the seat of the lesion, then the bony framework crumbles awny, 
and the nose is flattened out upon the face, the ethnoid and sphenoid 
bones being implicated in the general destruction. Dead bone is cast 
" ofl^ and this process is attended with a most fetid discharge from these 
cavities. 

The bones of the face and the palate are the ones most frequently at- 
tacked, nest the tibiffi, and after them, successively the femur, the cran- 
ium, and the upper extremities. 

The articulations equally vrith the bones are the seat of trouble, the 
most comraoD, indeed, the first manifestation being severe pains located in 
or about the joints. This pain is exacerbated at the approach of night, 
although during the day-time it is not wholly absent, only at that time it 
is duller, and is often compared to and spoken of as rheumatism. Some- 
times a swelling of the joint is associated with this pain which (the swell- 
ing) is painless, and insensible to pressure. Here is usually the reverse 
of what is found in the exostoses. Effusion into the joint is also present, 
although not in great amount. The disease progresses, and the joint 
becomes purulent, openings take place at various points, and death of the 
-cartilages and of the bone occur. If not thiB, then stifbess ensues, and 
the joint is comparatively useless. 

The nervous lesions which are recognized as the aequelfe of hereditarj' 
syphilis are interesting from the many forma which they present, and 
from the many symptoms to which they give rise. They may be divided 
into the two groups, first, lesions which are produced by the disease in 
neighboring tissues, and alterations in the nerve-tissues themselves. The 
first of these comprise the lesions to which attention has already been 
called, of paralyses occurring to audition, and to the muscles supplied by 
the seventh pair of nen'es. If an exostosis be formed in the spinal column, 
paraplegia ensues, according to the.amount of compression exercised. If 

I the compression be unilateral, then hemiplegia results. These cases ore 
probably rare, although their existence has been demonstrated, 
Cephalalgia is one of the most common, and at the same time most 
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important, symptoms of this form of disease. It is usually nocturnal, and 
ie sometimes so severe as to produce serious mentul dei'angements from a 
disturbance of rest and sleep, and it may even go so far as to produce ac- 
tive delirium and intellectual disorders, as in the cases cited by Foumier 
and Zambaco. 

The convulsive symptoms which occur in hereditary syphilis are pecu- 
liarly interesting, because they are in my opinion of frequent occurrence, 
and because their true nature is often not appreciated. They are due to 
thickening with adhesions of the dura mater to the bones of the skull, or 
else to the presence of gummata in the substance of the brain itself. The 
case of Dowse, of London, already reported on pages i)7 and 98, affords an 
excellent picture of these symptoms, together with their post-mortem ap- 
pearances. They are frequently accompanied by an aura, the aura epilep- 
ticB, and present the ordinary symptoms of convulsions. The attacks are 
often irregular in coming on, sometimes occurring early in the course of 
the disease, at other times not happening until a few days before death. 
If the epUepsy continue for some time, and if due to structural lesions in 
the substance of the brain, they lead to encephalitis and a fatal termina- 

Such a case has been reported by Mr. Samuel Gee, in the " Saint BaF- 
tholomeVs Hospital Beports," The patient, a child aged ten years, was 
bom at term. At three years of ago the child had general convulsions, 
and coma without any paralysis. At sis years it had a fresh access of 
convulsions, and from this time its int«'llect was decidedly impaired. 

On examination the patient was found to be small, with undeveloped 
condition of body ; the left pupil was lai-ger than the right, but there was 
no strabismus nor facial paiulysis. There was a slight hemiplegia of the 
left side, and it dragged the leg in walking. The sight was very defective, 
the girl hardly seeing with the right eye. The ophthalmoscope revealed a 
re tino- choroiditis with detachment of the retina. 

During her stay in the hospital she succumbed to an attack of albumi- 
nuria with general anasarca. 

At the autopsy the pia mater was found to be thickened and opaque, 
particularly on the left side, the left hemisphere was very much atrophied, 
and the convolutions were small, shrivelled, yellow, and sclerosed. The 
same condition of things existed on the right side, but was less pro- 
nounced. The same inequality was noticed between the right and left 
sides of the protuberance, the cerebellum, and the bulb. 

The microscopic examination showed a diffuse sclerosis of the en- 
cepbalon {M. d. Sc. Med.). 

Besides these convulsive attacks, others more serious In their nature 
occur aa a direct consequence of hereditary syphilis. Dr. Bury, at the 
meeting of the Manchester Medical Society, gave the record of a case where 
dementia was caused by this disease, and showed the patient, a girl of four- 
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■'teen. " ' She smiffed when aljaby, and was covered with brown spots.' There 
was a distinct family history of ayphilia ; none of insanity or fitH. There 
were now sears at the angles of the mouth, a shallow notch in the edge of 
each upper incisor, also advanced disseminated choroiditis. Her memory 
had been fading for three years, and there were other signs of progressive 
dementia of mild tj*pe. There was slight tremor of tongue and the cheek 
muscles, and partial loss of control over micturition. Dr. Bury gave post- 
mortem evidence of importance of syphilitic arteritis as a factor in these 
cases, starving and so causing atrophy of the brain." 

Idiocy from the same cause has been noted in several cases, and his- 
tories of such lesions have been given by Critchett, of London, and Lan- 
eerenux, of Paris. In the case of the latter there was a premature ossifica- 
tion of the sutures of the skull. 

lu addition to these generalized affections of the nervous system, lo- 
calized lesions occur in speciid nerves. Thus the third, fourth, fifth, sixth, 
seventh, and eighth pairs of nerves may be affected, an interesting in- 
Btance of which has been reported by Dr. Thomas BarJow iu the London 
Lancet. 

" The subject was a male infant fifteen months of age, bom at full term. 
The mother was weaMy, but presented no symptoms of syphilis. The 
child had a narial (sic) dischai-ge from its birth, and when two weeks old 
was said to have had thrash. It suflfered also from diarrhcea, and was 
greatly emaciated. There was slight nystagmus of both eyes, of a coarse 
character and not constant ; the pupils were equal and the disks healthy. 
There was shghtly marked left facial paralysis. The diagnosis was cere- 
bral tumor, probably tubercular, and no antisyphilitic treatment was pur- 
sued. But on post-mortem examination no tubercles were found in any 
part, and beyond a few patches of cicatricial thickening of the capsule of 
the liver and one on the spleen, no visceral changes existed except in the 
brain. That organ was not mai-kedly atrophied and nowhere softened, 
but each of the third, fourth, fifth, sixth, seventh, and eighth nerves was 
the seat of a tolerably uniform enlargement at its superficial origin. The 
change was perfectly symmetrical Microscopically there was found entire 
atrophy of axis-cylinders, and their replacement by a new formation of 
flmall round cells, with, in places, a few bodies resembling cor^Kira amy- 
lacea. To the naked eye the changes are not unlike those of leprosy ; but 
in leprosy the change takes place chiefly in the interfunicular tissue, and 
there is less destruction of nerve -tubules. The basilar artery and all the 
vessels composing the circle of 'WJUis were thickened and opaque along 
their whole length, not nodulated nor calcified, but their lumen was much 
narrowed. The adventitia and muscularis showed cellular infiltration ; 
but the changes between the endothelium and elastic layer of the interior 
were most marked, resembling those described by Huebner. The arteries 
of the second order were unaffected. Dr. Barlow believed this to be the 
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first case in which gummata occurring on ncrrea in congenital syphilis had 
been recorded ; but he remembered seeing at Uuivei-sity College Hospi- 
tal an example of Bymmetrical gummata upon cranial nerves, and in the 
debate on syphilis last year, Dr. Moson referred to a siniikr case. It was 
interesting that these lesions, usually regarded as tertiary, should be sym- 
metrical ; and the case was also important as being another instance of 
disease of the nervous system in congenital syphUis. In this case there 
was no affection of the meninges similar to the specimen which he exhibited 
earher in the session." 

In this case the lesions were for the most part confined to special 
nerves, and the syphihtic diathesis seems during hfe to have been over- 
looked, hut the poat-mortem examination, I think, leaves no reasonable 
doubt but that the ilisease was really one of syphUis. One verj- interesting 
feature was the presence of nystagmus, a symptom which has been only 
seldom observed in inherited syphilis. 

Mr. Kettleship has reported a case in which the patient, a girl, aged 
fourteen, had paralysis of the third and sixth nerves on the right side, and 
partial auEostheaia of the skin supplied by the first and second divisions of 
the fifth nerve on that side. The eye on the affected side was much less 
prominent than on the sound side, possibly due to a symmetry of the 
bones on the two sides. The optic nerve could not be examined, owing 
to corneal opacity, and the pupil was adherent from old iritis. There 
were no brain symptoma 

The affections of the eye have already been noted in the earlier port of 
this book, principally in connection with the earUer years of infancy, and 
it wiU be appropriate to consider here what changes occur in these oi^ans 
during the late inherited forma of syphilis. Keratitis is one of the com- 
monest,' but many of the recorded coaes where this lesion has been present 
have probably commenced iniufancy and have never entirely disappeared 
Siren at the present day, curious as it may seem, some writers on affec- 
tions of the eyes deny the existence of interstitial keratitis as dependent 
upon inherited syphilis, but in this country, at least, oculists admit its 
reahty without laying it to the door of scrofula. Its progress and external 
appearances do not differ from what takes place in the form already de- 
scribed ; but there is one point which'I think deserves special notice. 
Mr. Hutchinson, indeed, I suppose most surgeons, regard this form of eye 
disease as pertaining to the inherited type of disease and not to the acquired 
form. I admit at once that all the instances in which I have met with it 
have been in congenital syphilis, and I have never seen it in the acquired 
form. Mr. Hutchinson in his work (" A Clinical Memoir on Certain Diseases 
of the Eye and Ear, consequent on Inherited Syphilis ") makes the following 
statement, which shows clearly what his opinion is : "I will not make so 
sweeping an assertion as that interstitial keratitis of tj-pical form never 
occurs but in the subjects of inherited taint, yet I cannot conceal from 
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myself, and have no wish to do bo from my reader, thnt auch la my present 
beLeL" 

Panaa has steadily refused to admit the syphilitic origin of this affec- 
tion, insisting that it is always due to scrofula (Augagneur), but in that 
■view I think he has few adherents in America. But the question with 
■which we have now to deal is not as to its possible scrofulous nature, but 
whether this lesion is found in other than the hereditary forms of syphilis, 
I hasten, however, to say that, admitting it does, the value of its presence 
in infanta and young children is not a whit impaired, since they are not 
likely to acquire syphilis, and when they do, it is quickly found out, but 
in the consideration of cases now under discussion, where the patients 
luld be very likely to contract syjihiLis in the usual way, it becomes a 
Ltter of considerable impoi-tance to have this possibility clearly settled 
one way or the other. 

Desmazes, Fournier, Galezowski, and others have all recorded instances 
where it would seem to have resulted directly from acqiiired syphihs, 
although in all the cases which I have read the possibility of it being 
hereditary has not been formally excluded. Lacombe, in a thesis pub- 
lished in 1879 (" De la keratite interstitielle dans la syphilis acquise "), has 
given the history of many cases, which are extremely interesting, and one 
of which I ti-anseribe here as showing the manner in which it comes on 
in the coui-se of the disease. 

" First case. (Unpublished, and due to the courtesy of my friend, 
M. FeHx Despngnet) 

Madame R , a maker of artificial feathers, . . . married and 

without children, has always enjoyed good health. In the month of Feb- 
ruary, 1876, she contracted syphilis, which was followed by the usual 
symptoms, to wit : mucous patches in the mouth, crusts in the 'hair and 
falling out of the same, with a roseola. 

Ou August 15th of the same year, the patient noticed a alight haziness 
;of the right eye, which progressed daily, and which was speedily followed 
T)y pain in the preorbital region of the same side, and a very intense 
lachrymation of the eye, which came on in paroxysms. On the 25th, the 
eye became red and this injection increased up to the time that she came 
to the cUnic at tlie Rue Dauphine, 

She is a well-built womaii, strong and vigorous, presenting no symp- 
toms of scrofula. The right eye is bandaged, and when she removed th is 
id her eye with ber hand so as to protect it from too strong 
a light The eye was very red and all the vessels converged toward the 
upper part of the cornea, of which a third was occupied by a spot of a 
chalky white color, shaped like a segment. The iris was normal in color, 
and the pupil was regular in color and contracted normally. The preor- 
bital pains have increased from the start and have become almost unbear- 
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The cause of her trouble she told ua herself, for to that she attributes 
the eruption on her skin, of her mouth, and the loss of hair. Besides, she 
has Btili some mucous patches of the Ups, and of the anterior piDiire of the 
fauces. It is difficult to ascribe the lesion of the eye to any other cause 
than syphilis, and by exclusion, if not by reason, ^ve must admit it as the 
source of the keratitis. There was no reason for hesitation in prescribing 
a special course of treatment ; she was ordered the iodide of potassium in 
doses of one gramme (15 grains), to be increased to two grammes (30 
grains) a day, as constitutional treatment, and locally instillations of 
atropine, four drops a day, 0.05 of atropine to 10 grammes of dis- 
tilled water (about one grain to two and a half drachms) ; steam douches 
to the eye and coqiulles of smoked glass. For the first ten days the in- 
stillationa of the atropine were continued four times doily, and twice the 
following days ; progressively the dose of the iodide was increased from 
two to five grammes (30 to 75 grains). After a month's treatment, the 
affection presented no material improvement ; the iodide of potassium was 
repUiced by the biniodide of mercury ; two pills of two centigrammes (^ of 
a grain) each, the douches and atropine to be continued. 

A fortnight later there was a marked improvement Two months later, 
the injection had almost disappeared ; the pains hod decreased, and the 
photophobia had gone. 

On December 1st, three months and a half from the commencement of 
the disease, the cure was complete. 

Other cases are pubhsbed of the same nature, but it is not necessary 
to give them here. It suffices to say, that it is ha.rd to avoid the belief 
that the keratitis was the result of the acquired syphilis, and if fJiis be 
admitted, how are we to depend upon this symptom as diagnostic in cases 
of late inherited syphiUs ? It certainly loses much of its value. However, 
as I have already stated, it is still a trustworthy guide in cases of infonts, 
for the reasons given above. 

Iritis is another symptom which occurs during both the early and late 
periods of inherited syphilis. In the latter class of cases, the iris is cov- 
ered with exudations and the pupillary margin becomes adherent to either 
the anterior capsule of the lens or else to the posterior layer of the cornea, 
the membrane of Descemet, when it often gives rise to some opacity of 
the cornea. But this extension of trouble to the cornea must not be 
confounded with the genuine infiltration which has already been de- 
scribed. Associated with it is an inflammation of the cihary body, a cy- 
clitis, which is nearly always indicative of some deep-seated lesion of the 
choroid. 

Nystagmus is a symptom which has received but shght mention in 
these afi?ections of the eye, and p<w8ibly from its rarity ; yet it has been ob- 
served in some cases, as for example in the case of Dr. Barlow, quoted on 
page 287. Mr. Spencer Watson, at the same meeting, when Dr. Barlow 
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detailed the history already given, atatfid that he " had recently under hia 
ciu-e a child two or three years of age, presenting marked nystagmus. 
Both parents were syphilitic, and the nyatagmua was cured hy mercurial 
treatment. Possibly there might have been guromata on the cranial nerves 
in this case. He did not think it uncommon for children, the subjects of 
congenital syphilis, to have nyst^mus, which was probably often due to 
impaired vision from disease of the choroid." 

Whatever it may be in London, in this country I do not think it is the 
common affection in inherited ayphiha which Mr. Watson considers it. 

The choroiditis seen in this stage is usually of the disseminated form, 
■which begins with an effusion into the layer of the choroid, causing mace- 
ration and denudation of the pigment-cella, and being followed by atrophy 
of the choroid. It is tlien noticed as lai-ge patches of irregular shape, and 
of a dull white color. 

Heredito -syphilitic retinitis has already been fully described in a former 
portion of the book, and needs no further description here. A detachment 
of the retina sometimes follows this form of disease, and is generally ir- 
remediable. 

The lesions of the ear are even yet but little understood, and are nearly 
all confined to deafness, which comes on suddenly and is frequently uuaf- 
fected by treatment, such as is noticeable in the history of the sister of the 
patient whose case is narrated by Dr. Atkinson. This trouble may be 
caused by extension from disease of neighboring pai-ts, such as perios- 
titis of the bony canal through which the auditory nerve passes, and 
provided the compression has not been sufficient to cause atrophy, is 
curable by proper means. If atrophy result, of course, nothing can be 
done for the relief of the deafness. Another source of cophosis is gum- 
mous infiltration into the nerve-sheath, when the usual result is incurable 



Ml-. Dalby, Aural Surgeon to St. George's Hospital, London, gives 
such a good description of these affections that I quote his article on the 
subject at length. He says, " There are several ways in which syphihs may 
be the means of causing either permanent or temporary loss of hearing ; 
and the most important, perhaps, of these is the extreme and irremediable 
deafness which is sometimes met with in the children of syphilitic parents. 
Next to scarlet fever, inherited syphilis may be reckoned as the moat irviir- 
ful cause of deaf-mutism, as it occurs in children who are bom with good 
hearing power. This is owing to the very early age at which these chil- 
dren generally become deaf, and the rapidity with which all hearing is 

letimes lost. Out of a large number of children who markedly inherit 
syphihs, only a certain proportion of them will lose their hearing ; and 
from this large number the selection of subjects (so to speak) who are 
to become deaf, follows no law with which we are acquainted. A similar 
apparent uncertainty may be observed aa to the rapidity with which 
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the hearing is lost ; for whilst with aome in a few months, or occa- 
Bionally a few weeks, all hearing ia gone, with others several years of 
gradually increasing deafness precedes the extreme which it finally reaches. 
With others, again, some degree of hearing power remains throughout 
iife. 

The disease under notice is essentially n, nervous one — i.e., the nervous 
and not the conducting part of the auditoiy apparatus is at fanlt. It is of 
the utmost importance that this affection should be clearly recognized as 
having no connection whatever with changes that may be found in the 
tympanum. I have fj'equently kno^ra considerable confusion to exist on 
this point, and in the following way : A deaf syphilitic child is obsei-ved 
to show evidence of more or less tympanic disease ; it is straightway 
argued that this local affection is due to the inherited sj-phills. The child 
gets well under treatment, and the syphilitic affection of which I am speak- 
ing ia said to have been relieved by certain remedies, the ti-ue explan- 
ation being thitt the syphilitic child, unaffected by syphilis so far as its 
ears are concerned, has bad a catarrhal affection of the middle ear, which 
has yielded to the ordinary remedies applicable to such cases. Or (to give 
another example) a child who is deaf in part from inherited eyplulis, and 
in part from tympanic disease otherwise acquired, derives partial ben- 
efit from treatment, and the sj-philitic disease is said to have been re- 
lieved. 

Errors of this kind are the i-eault of a too limited observation, and to es- 
timate clearly the value of any treatment in the syphibtic neiToua affection 
it is necessary to notice the course of the disease as seen in those children 
who have healthy tympana, together with the rest of the middle ear as 
■well as the external ear Jn a condition of perfect health. "With such aa 
these no treatment within the knowledge of rebable authorities has 
the sbghtest influence on the bearing, and it will also be observed that 
vibrations of sound (which would be well heard if the tympana only 
were affected) conveyed through the cranial bones make no impression 
whatever. 

Along with the impaii-ed hearing there is almost always some other 
distinctive mark of syphibs : the characteristic teeth, interatitial keratitis, 
or both. Again, in these children there are certain bmits of age at wMcli 
the healing suffei-s. Thus, they are born with good bearing ; the most 
usual time at which they become deaf is early childhood (after they begin 
to talk), or the period between this and puberty. The eldest example in 
which I have observed this form of ear tbsease to begin was twenty-three 
years old, so that it may be roughly said that if adult bfe is reached with 
good healing, these subjects do not become deaf from the aame causes 
which produce this symptom in eailier bfe. Whether the seat of the 
lesion which impairs the functions of the auditory nerve is in the labyrinth 
or in the nen-e before its tei-mination in this structure, has not at present 
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been determined. Attention was first directed to the esistence of the 
lesion by Mr. Jonathan Hutchinson." 

Ozena from ulceratioo of the bonea of the nose is not an infrequent 
lesion in the hereditary fomis of sj-philie, and when this results it is gener- 
ally accompanied with an impairment in the sense of smell. This also 
occurs as the sequence of cerebral affections, gunamata, sclerosis, etc. 
Simple anosmia has hkewise been observed. Lancereaus gives the notes of 
a case where the patient presented the following lesions : " Tlie patient 
was forty-one years of age, and when eight to eleven yeai-s old she had 
trouble ivitli her eyes and became almost blind At fourteen yeai-s she 
became deal At twenty-two, loss of hair and headaches. At forty, had 
pleurisy and haemoptysis. On her entrance into hospital, it was not«d 
that she was of very small stature and undeveloped ; the breasts were no 
larger than those of a girl under puberty, and she had never menstruated. 
The mons was smooth, and it was with difficulty that the finger could be 
introduced into the vagina. The hymen was mdimentary and unbroken. 
The voice was hoarse and nasal ; the teeth were notched. She wiis very 
deaf and had lost the sense of smell. Auscultation reveEded phthisis in the 
second stage." 

The viscera also present lesions which are to be attributed to this 
cause. Those of infancy have been detailed, and it remains to speak of 
those which are seen during youth and adult age. In 1849, Dittrich had 
seen three young peraons of adult age die with symptoms of ascites and 
albumimuia, in whom there were ulcerating lesions of the naso-pharyn- 
geal region. At the autopsy, he found lesions which he regarded as 
^eciflc. 

Many other cases have been seen and reported, and the esistence of 
lese lesions has been well established. The usual symptoms complained 
' are pain in the hepatic region, ascites, and albuminuria. Sometimes the 
liver is found to be enlarged, at other times it is atrophied. At the autopsy 
these lesions consist of two kinds ; cicatrices and tumors. The former are 
present in the form of large and deep furrows seated on the surface of the 
i, and are principally made up of connective tissue new formations 
which are lardaceous and very hard. They penetrate deeply into the aub- 
Btancfl of the hver, dividing it into lobules which are prominent and bos- 
, seUated. At the periphery of the organ, localized spots of peritonitis ensue 
which causes adhesions to the diaphragm and other portions of the abdom- 
inal cavity as weU as to the other viscera. 

When gummata are present, they are seen as circumscribed sv^ellinga 
a the hepatic structure. 

The capsule of Glisson is also thickened and fibrous, and the pro- 
longations into the substance of the Uver produce a certain amount of 
ederosis. 

Death ensues from albuminuria and cachexia. 
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The noae and Uie pharynx are the favorite seats of these lesions, and 
they have been more carefully described than any of the lesions of Uiis 
disease, except it be those of the eye. They are seated in all parts of the 
nasal and pharyngeal cavities, usuaUy in the diffuse form. These speedily 
break down and lead to aerions deformity from the destruction of the pal- 
ate, both hard and soft. Nor are the results of cicatrization less disastrous, 
for adhesions frequently take place between the palate and the posterior 
wall of the pharynx, producing an almost complete closiu'e of the posterior 
nares, pierced here and there with small cribriform openings. The res- 
piration is, of course, seriously interfered with. 

The ulcerations of the pharynx, usually in its posterior wall, are very 
grave ; first from the danger of necrosis of the vertebral column and ex- 
posure of the cord, and secondly, from the serious stenoses which follow 
on the cicatrization of these ulcers. The ulceration and stenosis someUmes 
implicate the oesophagus, when the patient frequently perishes from inani- 
tion due to the impediment to deglutition intei-fering with a proper nutri- 
tion of the body. 

These ulcerations in former tunes gave rise to much discussion, more 
than they do at the present time, when their nature is more cleaiiy recog- 
nized and acknowledged, owing to the fact that they were looked upon as 
being scrofulous. But the remedies which prove of service in scrofula are 
inert here ; the only ti-eatment which is of any avail is an anti-syphihtio 
one, Under the use of mercury and iodine many an unpromising ledon of 
this kind has healed up. 

The gummata are not uncommon lesions, and present themselves as 
tumors lying beneath the mucous membrane, imbedded in the muscular 
tissue of the soft parts, or else as infiltrations beneath the periosteum of the 
hard palate. These latter would come under the head of osseous leaiona 
rather than lesions of the nasal and pharyngeal regions, except that the re- 
^B lations between the parts are so intimate, and the mischief done is so im- 

^M portant as to render a consideration of the two together necessary. "When 
^H the lesion commences as a diffuse infiltration, the tendency of the resulting- 
^H ulceration is from within outward to the skin, while the other variety ex- 
^B tends inward to deeper tissues. 

^1 The progress which these afiections make is often slow and chronic ;: 

^H after the ulceration is once established, but before it has broken down, the 
^1 course is rapid, the ulceration taking place speedily and then remaining 
^^ sluggish. The pain is a verj' variable symptom in these affections : some- 
^H times there is none, at other times it is severe, and especially is this 
^B marked when the throat is the point of attack. Then the difficulty ex- 
^^ perienced in deglutition is marked and great pain is present 
^H The direction pursued by these ulcerations differs in different cases, 

^H extending sometimes toward the anterior parts of the nose, at others pro- 
^H gressing dowu the pharynx, where they create serious deformity, and after 
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cicatrization decided impediment to respiration. The ulceration, in its 
progress, whetlier it be anteriorly or downwai-d, destroys all the tissues 
which stand in its way ; the bones of the nose and those of the akull, the 
ethmoid and the sphenoid, ore necrosed and discharged in fragments, this 
process being attended with a most fetid, evil-amelling discharge. When 
the pharynx is attacked the posterior wall is the seat of vast excavations 
and cicatrices, which produce a stenosis of the part. The larynx also comes 
in for its share of trouble, the epiglottis is eroded, the rings of the trachea 
are laid bare and oftentimes necrosed, the false cords are the seat of gum- 
mous infiltrations or else of ulcerations, and the Yoliune and timbre of the 
voice is materially altered. The voice is harsh, hoarse, and diBBonant ; 
eometimes, when the lUceration is extensive, the patient is aphonic, A 
continual secretion of matter comes from the throat and fi-om the nose, 
which continues until the dead bone so often associated with these lesions 
is sloughed away. With such extensive ulcerations and loss of tissue be- 
e cavities of the throat and nose, it would be supposed that re- 
gurgitation of food would be very marked, but to judge by the reported 
g it would not seem to produce much disturbance. It has been sug- 
gested that the tongue speedily apts as a valve, shutting off the com- 
munication between the two cavities and thus preventing the regurgita- 

Many of these lesions, if not all of them, which are seen in the heredi- 
tary form of syphilis, resemble in their gross appearances and course sim- 
ilar lesions which have their origin in the acquired type. Nor is this sin- 
gular, for it is the same disease, and there is no good reason that there 
should be any marked difference between them merely because one is de- 
rived by inheritance and the other is not. Of course, the inherited variety 
e apt to be attended with serious consequences, because the patient 
is not in as good a condition to withstand the power of the disease, as he 
or she commences hfe with a vitiated constitution, and the chances are 
against him. But let him sm-vive the fii-st few years of infancy, and then 
the subsequent lesions ai-e less likely to end fatally, the patient has perhaps 
a better chance of life, and the symptoms, which are of the same nature as 
the late lesions of the acqiiired form of syphilis, should present the same 
appearances. And they do. 

I The lesions of the larynx and the trachea frequently extend downward 

to the Jungs, when they give rise to symptoms which simulate phthisis, 
or else the disease shows itseH independently as gummous infiltration 
of the pulmonary tissue. These gunmaata soften and break down, leaving 
cavities behind them which present all the subjective symptoms of 
phthisis. 

The symptoms have given rise to much discussion as to the existence of a 

k syphilitic phthisis, but I think it must be admitted that beyond the existence 
of a disease such as has just been spoken oi, no such affection is known as 
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BTphititic phthisis. That cavitiee do esist in the lunga of persons ofiected 
with syphilis I do not for a moment ileny ; but do they commence in the 

same way as in phthisis proper ? Is there a general infiltration of the lung, 
especially at the apices — la there the same wasting away — is there the ano- 
rexia and the night-sweata found in tuberculoais ? Some writers apeak of 
a caseous sypluliiic pneumonia I thmk this a needless multiplication of 
terms tending to produce confusion It is nothing more than an infiltra- 
tion of cells such as is found in nearlj all the lesions of syphilis, and which 
naturally produce physical changes m the lungs and impediment to the inha- 
lation of air into the lungs. But in the pneumouiie of non-specific origin 
will treatment by mercury be of the same benefit which it certainly Is in 
the syphilitic form of .pulmonary congestion ? I think not. I know that 
large doses of calomel have been advised in case of pneumonia at the out^ 
set of the attack, but I submit that this is entirely different from the steady 
continuance of mercuiy wliich is requii-ed when treating " syphilitic pneu- 
monia." But, be it as it may, the lungs are also attacked, in common with 
the other Tiscera, with an infiltration which may be either diffuse or cir- 
cumSGribed. Both varieties soften and break down, leaving cavities, and 
when these latter heal produce cicatrices. 

The organs of circulation are the seat of degenerative changes which 
have been spoken of when the symptoms of syphilis in the infant were 
under discussion. Dowse's case showed inflammation of the arteries com- 
posing the circle of Willis, and other cases are reported where the veasela 
of the brain showed degenerative changes due probably to inherited syph- 
ilis. The heai-t in infants has presented gummous infiltrations, but I 
do not know of any cases extant in medical literature which prove the 
presence of cardiac lesions in grown persons the subjects of inherited 
syphilis. 

One case has been recorded by Schwimmer, quoted by Augagneur, where 
a person with this variety of syphilis presented at the autopsy an aortic in- 
sufficiency with aortic dilatation and dilatation of the left side of the heart. 
It should be noted that many subjects of aortic aneurism have had syphilis, 
a point which was used by some English writer to prove that syphilis was a 
fruitful cause of aneurism of the aorta. 

When the kidneys are the seat of syphihtic lesions, albuminuria is one 
of the most constant symptoms as well as one of those which are attended 
with a fatal termination, dependent upon one of two things, cachexia in- 
duced by the disease or else by uremic poisoning from the renal lesion. 
Perhaps each plays a part in the cause of death. 

In cases where autopsies have been made of patients the subjecjta of 
inherited syphilis who have died, the following lesions have been discov- 
ered. The substance of the entire viscus has been altered, and the oi^n 
has been the seat of vascular changes, the parenchyma has become altered, 
and the tubules modified. In fact, one peculiarity which has been claimed 
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I for this class of syphilitic dieeaee is that it embodies iit the same time all 

[ the types of diseased kidney — the interetitial, the parenchymatous, and the 

L amyloid degeneration. 

Besides these lesions, nodules of syphilitic material are found, which 
soften, as these gummous deposits do elsewhere, and either discharge their 
contenta through the ureters or else become cretaceous. ^Vhen amyloid 
degeneration occurs, it is nearly always associated with an amyloid degen- 
eration of other organs and is a presage of death. The syphilitic cachexia 
is nothing else than a general amyloid degeneration. 

Affections of the genital organs of both sexes have until very recent 
times escaped the attention which they deserve. According to the French 
observers, they are not uncommon. M, V. Hutinel, from the Clinique dea 
Enfants Assistes, has given a very good description of the hereilito- syphi- 
litic affections of the testis, a riaume of which is given in the Bevue des 

, Sciences Midicalea, etc. The lesion commences by an enlai-gement of the 
testicle, it is harder and heavier than it normally should be, and this hy- 
pertrophy of tissue is confined to the body of the organ, for the epididymis 
is usually intact. Instead of the soft and yielding consistence which it 
has at this age, the testicle shows a resistance beneath the finger equal to, 
if not greater than, that which the eye possesses ; it rolls beneath the 
finger like a marble in the scrotum, but with all this increase in size, there 
is no effusion into the vaginal sac. 

At the commencement of the affection, the first manifestations of the 
disease are found about the periphery of the arterioles which cross the 
fibrous partitions of the gland, an accumulation of rotmd and regular em- 
bryonic cells, similar to white globules, are deposited about the meshes 
of connective tisane ; they there form a species of gummous nodules, 
which from the readiness with which they absorb coloring matter, 
stand out boldly from the surrounding tissues. These deposits are 
rarely distributed regularly along all the vessels ; they are neaily always 
grouped together in httle clusters, so that three or four of them are 
found on making a transvei-se section of the testis. The remainder of 
the organ is healthy ; the vessels themselves have undergone no material 
changes, the testicle is red and congested, but it is not markedly hyper- 
trophied. 

When, however, the morbid process has penetrated to the seminiferous 
tubules, hypertrophy begins. Then it is that not only enormous masses 
of rounded cells are seen to encircle the arteries of the septa of the organ, 

I but they penetrate, with the capillaries, into the inter-spaces of the tubuli 
Beminiferi of the gland ; and then the canaliculi are seen to be obliterated 
by small dilated vessels about whose long axis rows of embryonic cells are 
Been to be ranged. In these instances, the glandular stricture has suffered 
but little ; as the lesion remains perivascular the proliferation is still inter- 
stitial. 
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From this point the aclerosia may beoome diffuse, and at tbie stage 
the tubuli aeminiferi become ntropliied ; theu are found in the interep&ceB 
of the glonduJar canals, along the course of the vesBels, numerous rounded 
or irregularly shaped bodies, which closely resemble young cells of connec- 
tive tissue, scattered about without any sort of order in the dehcate meshes 
of the reticulateil tissue. If this sclerosis advances, these tubes, which are 
thns surrounded by a series of fibrous bands which strangle them and 
diminiah their calibre, are not more than one-third or one-fourth their 
usual diameter, and at certain points, they are ahnost entirely obhterated, 
while at the same time their cpithehum undergoes a more or less marked 
change. 

In short, the testis of syphihtic infants undergoes two changes : at 
first, there is an aggregation of embryonic cells about the pourtour of the 
vessels ; then, the interstitial tissue becomes thickened and infiltrated with 
ceU formations, and lastly, the seminiferous tubules are choked up in the 
sclerosed tissue. 

Although these lesions of the testis are frequently seen in infants who 
are the subjects of hereditaiy syphilis, they are not as common as the 
affection of the hver or the bones. 

Orchitis at a tender age {a lesion rarely seen apart from syphiUs) should 
always be a matter of considerable importance ; every cachectic and sickly- 
looking child who has auspicious-looking fissures about the natural orifices, 
who haa erythema about the gluteal regions, should he considered as 
syphilitic, if the testicles are enlarged and hard, no matter if they are not 
painful. 

The future of the testis is not very encouraging ; atrophy, as a 0OI1B&- 
quence of the sclerosia, is probable, and the child grows up to become a 
sterile and impotent creature. 

Lesions of the bladder have been observed in a child as the result of 
an acquired syphilis (Prokach, " Zur Geschichte und Pathologic der syphi- 
litischen Ulceration en der Harnblaae "), but I do not know of any case 
where they have occurred from an inherited taint. By the way, it is in- 
teresting to note that in this case, which was one of Tamowsky's, there 
was a urethritis present, and on post-mortem examination the urethra was 
found to be the seat of superficial " syphilitic " ulcerations. 

The penis ia generally amaU and undeveloped, and the mons Veneris 
either innocent of hair, or else the growth is scanty. The virile power is 
weak and the semen is devoid of spermatozoa, as would naturally be the 
case where the testes had undergone atrophy. 

In females, the lesions are said to be even more pronounced than in 
the males. Menstruation, if not absent, ia established very late in life, 
Thus, in the caae of Lancereaux, quoted on p. 293, the patient, although a 
woman of forty-one years of age, had never menstruated, and at the 
autopsy the following condition of things was found : The genital or- 



APFBNDIX. 299 

gans were not more developed than those of a girl of ten years old. 
The ovaries were rudimentary, and showed uo Graafian vesicles ; and the 
vagina was so narrow as to have rendered sexual intercourse a physical 
impossibility. 

In one of Laschewitch's cases, menetmation was not established until 
the woman was eighteen yeai-s old, while in the other, the uterus was un- 
developed ; it was simply rudimentary. 

The breasts share in this general lack of development. They are often 
no larger than are the breasts of a girl of ten years of age, that is, there are 
none. Schwimmer givea one curious case in which the patient, a woman 
twenty-three yeai-s of age, was pale, snaail, and badly nourished. The 
maininfe were scarcely developed, the genital organs were completely atro- 
phied, the mons Veneris was almost devoid of hau*, the hymen was intact, 
and the vagina was very naiTow, scarcely admitting the finger. The patient 
presented the appearance of a girl ot fourteen. JJie calameTiia appeared only 
once, at the age of liixnty-one. (Augagneur.) 

The ovaries undergo changes similar to what hi\.R been seen in the tes- 
ticles. Parrot speaks of having seen ovaries of syphilitic girls in which 
traces of subacute inflammation existed. 

In these pictures which hereditary syphilis presents to the medical eye 
one thing contiuually recurs, namely the defect in development, which is 
present in all of these cases. Hereditary syphilis is essentially a disease 
marked by a lack of proper growth, not only as regards the general con- 
dition of the body, but of all the organs concerned in the phenomena of 
life ; and not only that, but it is alao a disease which is marked by a de- 
cided tendency to degenerative changes, and atrophy. To present to the 
mind of my reader a typical picture of the child who is the subject of 
inherited sy]3!iilis, I cannot do better than quote the words of Augagneur : 
"H[id I, in a few words, to present the ideal cUnical type of late heredi- 
tary syphilis, I should select a young girl, eighteen or twenty years old, 
whose eyes should present traces of parenchymatous keratitis, the teeth 
should be eroded and crescent icaUy notched, at the same time they should 
be small and in-egular ; the hearing should be partially or totally lost in 
consequence of frequent attacks of otorrhcea ; the genitals, possessing all 
the attributes of virginity, should he small, the mons Veneris and the axillae 
should be smooth, the mamma; ■without prominence, and menstruation 
should scarcely be established. Add to this aU the tertiary lesions you 
please, and you will have before you a complete picture of late hereditary 
syphilis. . . ." 

"To the trilogy of Hutchinson — interstitial keratitis, defective incisors, 
and otorrhcea, I propose to add two other signs : general genital atrophy 
and general arrest of development" 

This arrest of development has within the last few years attracted more 
attention than it has ever received before, and the connection which exists 
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between infantile hereditary Byphilis nnd deformities in children has been 
more closely observed. Thus the congenital deformity known as hare-lip, 

which has been ascribed to that vague and unknown condition called 
" maternal impresaions," is now shown to have a probable connection, in 
some cases at least, with hereditary syphiha Dr. Thomas R. Brown, of 
Baltimore, Md. Archives of Dermatology), gives the histories of four cases 
where cleft palate was found in children, who were the subjects of heredi- 
tary syphilis. In the second caae the mother's history is not quite clear, 
but the first, third, and fourth cases seem to be pretty positive. I give 
the histories of these three cases, as instances of this affection dependent 
on the hereditary taint are unusual 

Case 1. — Mary S , unmaiTied, was admitted to the Maternity Hos- 
pital of the College of Physicians and Surgeons to await confinement, 
-which took place in due time and was in all respects natuiuL The infant 
at the time of birth was well nourished and looked to be vigorous. There 
was a deformity' in its mouth, consisting of a cleft iu both hard and soft 
pnlate, and a hare-Up of the left side. The hare-lip was of such a nature 
as to make it impossible to nui-se, and for the purpose of meeting this dif- 
ficulty the usual operation was performed ten days after birth. It would 
be well to state iu this connection that, except there be some serious de- 
pravity of the patient's health, modem surgery approves an early attempt 
to remedy this deformity, for very obvious reasons. 

One week after the operation, a mucous patch attacked the line of the 
incision which enlarged rapidly to about the size of a five-cent piece. The 
result was that, except at the labial border, the adhesions which had 
formed were broken up and the wound presented an ugly, ragged appear- 
ance. Somewhat later there appeared a profuse papular eruption over the 
greater part of the body, aud later still, desquamation of the bands began, 
notably of the palmar surface of the fingers. The httle patient soon lost 
-its ruddy appearance, wasted, and looked puny and old. 

Under specific and other tonic treatment its health improved. The 
medication consisted of the officinal "Hydrargyrum cum creta," which, 
though given in doses of two grains repeated every three hours, lasted 
over a considerable period of time, caused no bowel irritation nor any but 
good effects. "When dismissed from the hospital, it was gaining flesh and 
strength as rapidly as could ivith reason be expected. 

It was ascertained from the mother that during her pi-egnoncy she suf- 
fered from intractable sore throat, a difiuse eruption, with nothing definite 
as to sore on genitals or elsewhere. There was good reason for believing 
that she had syphilis, but owing to the frequency of her exposures, no at- 
tempt was made to find the source of her contagion. It was enough for 
our purpose to establish the fact, beyond cavil, that the child had syphilis, 
the appearance of which, I could hai-dly help from believing, was hastened 
by the depressing effect of the operation. 
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Cases 3 and 4. — Mrs. L is a private patient of mine, ^yith whose his- 
tory I am quite familiar. She has beeu married three times. By her firat 
husband, who was healthy, she had but one child, who has reached man- 
hood in splendid health. From her second hueband she contracted, what 
the physician called " the seven years pox." The tolerably clear statement 
which she makes of what she has suffered, the numerous scars on tlie 
different parts of her body,, the history of periosteal and pericranial nodes 
and pains, together with the appearance of her mouth, confirmed the 
doctor's opinion as to her disease. After the nature and source of her 
malady were made out, she separated fi-om her husband without bearing, 
and before long was married to her third husband, who enjoys excellent 
health. 

Since her last marriage, she has had well nigh one dozen pregnancies, 
all but three of which, and those the last, ended in abortions. Two of 
these three which came to full time, had cleft palates and hare-hps, and died 
verj' soon after birth with " catan'h." It was during the nest to the last 
pregnancy that my attention was called to her sj'philitic condition, and 1 
then instituted a vigorous anti-syphihtic treatment. Her last child is now 
living, and with the exception of some maculte scattered here and there 
over the trunk, has been all right. As a precautionary measure, mercurial 
inunctions are occasionally used with the hope of subduing any syphilitic 
tendencies which may be lurking in her system. 

These cases are interesting, inasmuch as they show that inherited syph- 
ilis may be the cause of have-lip, not as a necessary accompaniment of the 
taint, hut as a result of the lack of development which is induced by syph- 
ilis of this variety, just as the notched teeth of Hutchinson ore examples 
of the same condition attacking other parts. Now, the only way in which 
maternal impressions cause these deformities is by arresting develop- 
ment, so why may we not consider that syphihs can do the same ? I see 
no good reason for denying it that power, hence, although such cases are 
as yet few in the literature of the subject, I am inchned to believe it is 
possible of occurrence, and to accept the statement that syphUis can give 
rise to this kind of deformity. 

The question of ti-eatment of the early lesions of inherited syphihs was 
discussed in the former part of the book, but it was principally with refer- 
ence to the symptoms which occurred before the child had passed the first 
five years of its estrar-uterine existence. Let us now consider the methods 
to be pursued for the i-ehef of the symptoms which have just been passed 
in review under the form of late inherited syphihs. 

It will be home in mind that I there pressed the claims of mercury as 
against those of the iodide of potassium, for recognition as the heat agent 
in the cure of the manifestations of this disease. Now, however, I can 
urge the advantages to be derived from the use of the iodide, not even 
here, to the rigid exclusion of mercury, hut as a means, and a potent one. 
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fen: the relief of the ulcerations, the gummous enlargements of bone, nerve 
and other tieaues which are now met with. But in order to do the most 
good with the drug, it must be given with understanding and not at hap- 
hazard. There is nothing more common than to hear the statement made : 
for syphilis the two drugs to give are mercury and the iodide of potasBium, 
or, as it is improperly called, " potash," without any idea aa to when the one 
drug should have the pas of the other in the course of the treatment The 
average practitioner thinks that if he gives his patient mercury for a little 
while and then winds off with a " coui-se of potash," he bus done all that 
can reasonably be espeeted of him, and all thata man of sense can do ; and 
if Uie disease does not disappear, then so much the worse for the patient. 
Now, to my mind this is a poor and reckless way of treating the disease ; 
it is getting less out of the remedies than can be got out of them, and 
leaves the sui-geou very much in the dark as to how much good or harm 
he is doing. Neither of these two drugs is an enemy of syphilis ; the old 
idea of the antagonism of drugs to disease is pretty much abandoned at 
the present day ; all that the drugs probably do is to favor eliminatioa 
of dead tissue and cause the disappearance of the symptoms. As soon aa 
that point is reached, I do not beheve it is wise treatment to continue the 
medicine ; but the symptoms or manifestations of the disease must entirely 
disappear before treatment can be suspended with any prospect of effeo- 
tive results. The points, then, which are to be considered are when should 
medicines be given and how. 

Let us suppose a patient to present himself for treatment with the fol- 
lowing symptoms : He is weakly and stunted in size, his appearance ca- 
chectic, and his voice betokens, from its nasal intonation, that the palate is 
the seat of ulcei-ationa. Upon examination of the mouth and tliroat, it is 
found that there is a large opening which communicates with the poste- 
rior nasal cavity, the soft piJate has almost entirely disappeared, the hard 
palate, is perforated, there is an abundant, stinking discharge from these 
ulcerations, the bony part of the nose is sunken, and the probe detects 
dead bone. We will, if you please, add a leucoma in one or both of liis 
eyes which seriously interferes with vision. Besides, one or more of the 
incisors are notched or irregular in shape, one being of normal length but 
notched, the other shorter than its feUow, is shaped like a screw-driver, 
coming to a narrow point at its cutting edge, and he shall suffer osteo- 
ojpic pains with enlargements of the bones of the shins and forearms. We 
make the diagnosis of hereditary syphilis, and perhaps the history con- 
firms the opinion. But in these cases we must be careful not to rely too 
much upon the history of the patient ; it as often misleads as helps, not 
from any intent to deceive on the patient's part, but simply from igno- 
rance. 

What shall be done for the patient's relief? This is precisely one of 
those cases where the iodide of potassium will render the most brilliant ser- 
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■rice ; where its effects are diHtinctly -visible. This drug then is the one to 
be selected, and how shall it be giveii ? Our patient, we will suppose, ia an 
adult, although his appearance may not indicate it, and we can generally 
give the drug in full doses. But what is meant by full doses ? Just as much 
as ie requieite to he^ the symptoms which exist, whether the daily amount 
required be five hiindred grains or only twenty. But it is asked, will any 
patient stand such a dose as five hundred grains per diem? Yes, and 
thrive under it. Every case will not need that amount, and if it is not 
requisite, then it is mischie'voua. But one remarkable feature in this class 
of patients is the tolerance which they exhibit to the doses of iodide and of 
mercury which may be required. Jlany practitioners are a little afraid 
of using the remedies to their full extent, and what between their ti- 
midity on this score and their dread of the tliseaae, they fail to do much 
good. 

While counselling prompt measure I do not advise rashness ; on the 
contrary, mix prudence with energy and feel your way to the large doses. 
Prudence does not argue timidity, it is compatible with boldness. Begin 
then with a single doae of from ten to fifteen grains of the iodide, and 
increase each dose five grains until the point is reached where the symp- 
toms begin to disappear ; that point reached, drop down to the amount 
just below that one and continue with that dose until the manifestations 
have entirely Tanished, or until some indication exists for changing the 
drug. 

The best way of administering the iodide is to give it as a super- 
saturated solution, each minim of which solution will represent thi'ee- 
fourthfl of a grain, and every four minims will contain three grains of the 
drug. Administered in this way, the amount can be exactly measured, 
and the surgeon can tell precisely the amount of the medicine his patient 
receives. And not one of the least advantages of this method is its con- 
venience of administration. The vehicle in which the iodide is given 
may be either distilled water, peppermint water, or water of orange 
flowers, in fact, almost any ingredient which the surgeon's fancy may 
dictate. ' 

Two facta to be remembered : first, always dilute the mixture well, 
because it is absorbed more readily, and second, always give it after eat- 
ing, never on an empty stomach. If given as thus suggested, the iodide 
will not disturb the stomach ; otherwise, it will be likely to produce gas- 
tritis, when its administration will have to be discontinued. The iodide 
of potassium has been cliarged, when given in large doaea, of producing 
albuminuria and Bright's disease, and atrophy of the testicles in the male, 
of the breasts in women. Such has not been my experience with the drug ; 
perhaps some patients with late syphilis have shown casta in the urine 
with albumen, but in such cases I am satisfied that these symptoms re- 
sulted from the disease, i.e., syphilis, and not from the drug ; at least in 
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those eases in which I have had an opportunity to observe these manifee- 
tatioaB of nepluitis, they have continued after the use of the iodide 
had been suspended, whereas were they due to the drug, the casts 
and albumen should have disappeai'ed shortly after the discontinuance 
of the salt. I, therefore, do not yet believe that the fault lies with the 
iodide. Nor have I seen any instancea of the atrophy of the testes and 
mammEe which are said to result from its use. It should be remem- 
bered that it is in just such cases that this variety of atrophy is likely to 

When shall mercury be used ? is the nest question. So soon as the 
more urgent symptoms are relieved, as for example, when the osteoeopic 
pains are relieved, or the ulcerations show evidences of cicati-ization. The 
iodide will frequently cure the symptoms up to a certain point, amd be- 
yond that no further improvement is noticeable. Now is the time that 
mercury comes into play ; the iodide has prepared the way for it and has 
acted as an excellent adjuvant for the mercury, biit it is this latter wliich 
has generally to be used to finish what the iodide has begun. Or another 
thing happens ; tlie iodide has been used witliout cessation and tlie 
symptoms have yielded to it. But a i-elapae occurs shortly after, the 
symptoms are again cured, and again they reappear. Tliis goes on until 
mercury is given, when the manifestations are finally healed not to 
reappear. 

Shall the mercury and the iodide be given together? Some sui'geons 
give them mixed in that way ; I, for my part, prefer giving tliem sepa- 
rately, because each may be increased independently of the other. And 
this is a great advantage. Give the iodide twice or thrice during the day; 
the mercury in one single dose, all after meals, except the last dose of the 
iodide, wliich may be given at bed-time. 

What prepai-ation of mercuiy shall be used ? The time-honored bichlo- 
ride is the first which suggests itself, but there are, me judive, other com- 
binations which are better. Foremost of these for internal administTatioii 
is the protoiodide of mercury, which is better in many respects than the 
bichloride, first, because it is not so likely to act upon the bowels ; second, 
because it does not tend to sahvate so readily ; and third, because its 
action is gentler and none the less certain. It should be given, unless 
good reason exist to the contrary, in doses of one-half to the full grain, at 
one dose. 

The advice which is sometimes given of not administering the 
iodide of mercury and the iodide of potassium together, because the 
combination is a poisonous one, is not verified by clinical experience, 
They are given every day without bad results following. The bin- 
iodide is tULao advised in such cases, but it is not superior to the green 
iodide. 

An excellent way of introducing mercury into the system is by inunc- 
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tion. The only objection wluch can lie orgecl against thia method of using 
mercury is its uncleanliness, but thia may be obviated without sacriflcing 
any of its advantages. The usual method of practising inunction has been 
to smear the ointment over the body, selecting various portions alter- 
nately, but this keeps the body greasy and dirty. Patients, especially 
those ■who are careful of their persons, naturally object to this method of 
treatment. A capital way of obviating this disagreeable feature, is to direct 
the patient to rub the preparation into the eoles of the feet at bedtime, 
using each foot alternate nights, and wearing the same socks for five or 
seven nights at a time. Inunction may thua be practised without any dis- 
comfort to the patient, and without a great sacrifice of personal cleanliness. 
The preparations used are either the mercurial ointment of the pharmaeo- 
pceia, or else the oleate of mercury, the twenty per cent, solution being the 
beat. 

Fumigations and hypodermic injections may be used, if occasion re- 
quires, and of the two, the former plan is the better. The latter is bo 
hkely to be followed by the formation of abscesses as to render its use very 
limited. If fumigations are employed, the patient had better be sent to 
one of the regular bathing estabhshments which are found in every large 
city, than to try to take the bath at home. Should, however, the home 
bath be decided upon, the rules laid down for its use in the text-books on 
venereal diseases should be followed. 

Local treatment is a great adjuvant in the treatment of ulcerationB, 
affection^s of the eyes, and in periosteal nodes. They certainly hasten a 
cure, and in cases of ulcerations promote cleanliness of the ulcerated sur- 
laces ; the only esception would be in cases where the ulcerations occur- 
ring on the akin of the body are covered with a firm, adherent crust, 
when this had better be left alone, as it makes the most desirable dressing. 
Of course, should a rapid extension of the sore or any other cause mate it 
desirable, the crust may be gently detached by poulticing, and the surface 
dressed secundum arlem. In all dressings, dry are preferable to wet 
preparations, as they absorb the secretions more rapidly and do not keep 
the surface of the sore macerated, a condition which sometimes retards 
recovery, Nodea of the bones or other parts may be painted over with 
the tincture of iodine, dressed with vesicants, or anointed with ointments 
containing mercury. 

In keratitis or iritis instillations of atropine should be made to dilate 
the pupil, in order that adhesions of the iris to adjacent parts shall be pre- 
vented, and to break them up, if possible, should they have already formed. 
Leeches may be used in cases requii-ing a local abstraction of blood ; in- 
deed, all the methods which are recommended in treatises on the affections 
of the eye as apphcable for similar affections not dependent on the syphi- 
litic taint. 

But one point should never be lost mght of in the treatment of these 
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oases of inherited syphilis, viz., the debilitated and sickly condition of 
the patient. Hence tonics, principally the ferruginous ones, and such 
medicines as cod-liver oil and its various compounds, together with good 
and nutritious food and plenty of it, play a very important part toward the 
patient's recovery ; and any plan of treatment which omits these aids is de- 
fective and not the best which can be used. Often the best planned course 
may fail from neglect of these points. 
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